iGO e-Signature

Changes

Questions?

Contact your AIG

representative or call:

Partners Group
800-358-5753

Financial Network
281-384-0260

The iGO eApplication will receive changes to the eSignature Screens
beginning June 14, 2019.

After June 14

* A NEW "Click to Apply eSignatures" button will appear. You must click
this button to apply all signatures to all forms in the application packet.

* A NEW "Click to Submit My Application"” button will appear. This is the
final step. You must click this button to submit your application to AIG.

*  WAIT for the screen to refresh. You are done when you see the green
Success message.

What’s In This Guide?

* New iGO Face-To-Face eSignature Screen, Page 2
* New iGO Agent Clickwrap eMail eSignature Screen, Page 3
* iGO Success Confirmation Screens, Page 5
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iGO Face-to-Face eSignature Screen

Important! Do not miss the last step to Submit Your Application to AIG!

Step 1 - Review the Application and Agree to Terms of Use and eSignature Consent

Step 2 - Agree to apply eSignature to all areas of the Application and supplemental forms
Step 3 - Enter the signed at City and State

Step 4 - Click the button "Click to Apply eSignatures" (NEW)

Step 5 - Click the button "Click to Submit My Application” (NEW)

WAIT for the Screen to Refresh and observe the green Success! message

eSignatures

Terms of Use and eSignature Consent

Step 1 of 5

o Tevma of Use and elprature Consers

eSignature - Primary Insured, Owner, Payor and other Signing Parties

Agreement, Authorization to Obtain and Diiclose Information and Signatures
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eSignatures
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Terms of Use and eSignature Consent

| harve reviewed the application, disclosunes and other items and affiom that all s

e bt off vy kneidindge and belbef, Step 1 of 5

eSignature - Primary Insured, Owner, Payor and other Signing Parties

| agres 10 apply my ebignatune to all sreas of the applcation and supplemental forms that ane
Step 2 of &

o ke Srth. Promacy Profoied i ed

Agreement, Autherization to Obtain and Disclose [nformation and Signatures =
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Pleate enter the city and SEate whive you ane Signing the application.
| b newieweed the appilication, disclosures and other ikema and affirm that all statements and answers are complete and true to
it best of my knowledge and belel.

Signed a1 Ciny:
HouRen
Signed e State:

TENAS

| agree to apply My eSignature to ol areas of the application and supplemental formds that are applicable to me.
Step 2ol%:

Soep & of &
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Step ol S

Fiease enter the city and state where you are signing the application.
Sigred a1 Cry:
o
Sigred a1 State:
TEXAS w
Step & of 5
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iGO Agent ClickWrap eMail eSignature Screen

Important! Do not miss the last step to Submit Your Application to AIG!

Step 1 - Review the Application and Agree to Terms of Use and eSignature Consent

Step 2 - Agree to apply eSignature to all areas of the Application and supplemental forms
Step 3 - Enter the signed at City and State

Step 4 - Click the button "Click to Apply eSignatures" (NEW)

Step 5 - Click the button "Click to Submit My Application” (NEW)

WALIT for the Screen to Refresh and observe the green Success! message
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o |, Agent Tese

—certify that, to the best of ry knowledge and belief, the answers an the application, all supplemental forms, and the sgent repart are true and cormect; and
~m also signing any requined Replacement formisk and

i1 the writing agent for the applcation; and

-3 apphying My Signatune to ol locations within the applicacion, ol supplemental forms, and the sgent report.

Pleass enter the oty and state whens you ane Signing the applitation.

Signed at Oy

Hautian

Clxh 12 Agply eSograturey
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iGO Agent ClickWrap eMail eSignature Screen - Continued

Important! Do not miss the last step to Submit Your Application to AIG!

Step 1 - Review the Application and Agree to Terms of Use and eSignature Consent

Step 2 - Agree to apply eSignature to all areas of the Application and supplemental forms
Step 3 - Enter the signed at City and State

Step 4 - Click the button "Click to Apply eSignatures” (NEW)

Step 5 - Click the button "Click to Submit My Application" (NEW)

WAIT for the Screen to Refresh and observe the green Success! message

Apply eSignature

@ You are almost finished! Scroll down to SUbmit your Application

Agreement, Authorization to Obtain and Disclose Information and Signatures
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certify that, to the best of my knowledge and belief, the answers on the application, all supplemental forms, and the agent report are true and comedt; and
—am also signing any required Replacement formisk and

~—am the writing agent for the application; and

i applying my signature to all locations within the application, all supplemental forms, and the agent repor.

Please enter the city and state where you ane signing the application.

Signed at City Signed at State

HMaouston
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iGO Success Confirmation Screens

Face-to-Face Success Screen

esignatures When all eSignatures are

completd and the Application
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Apply eSignature

ClickWrap eMail Success Screen
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Policies issued by American General Life Insurance Company (AGL) Houston, TX. Issuing company AGL is responsible for financial obligations
of insurance products and is a member of American International Group, Inc. (AlIG). Guarantees are backed by the claims-paying ability of
the issuing insurance company. AGL does not solicit business in the state of New York. Products may not be available in all states and product
features may vary by state.

AGLC112587 ©2019 AIG. All rights reserved.
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