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A Pre Hire Confidential
centaurus Questionnaire

financial inc.

Name: Date received:
DOB: Social Security Number:
Referred by: e-mail;
Home Address:
Street City State ZIP

Business Address:

Street City State ZiP
Telephone:
Business ( ) Home ( ) Fax ( )
Are you currently securities licensed or have you been within the last 30 days? Yes No

If securities licensed, indicate last year's income from broker dealer $
Please indicate any other income from sales of indexed annuities
(If not included in broker dealer income): $

*ATTACH VERIFICATION (copies of Form 1099, W-2's etc.)

Please provide an estimate of the percentage of time spent in the various business activities:

General Securities Mutual Funds Variable Life * Variable Annuities
DPP/LP **Traditional Life Insurance/Fixed Annuities ElA's
Fee Based Administrative Duties ***Other Non Investment Activities

* |f you have completed the FINRA rule 2821 course, please provide evidence of completion. If you
have not, please he advised you will be required to complete the course before soliciting VA business.

** |f this insurance business is outside of broker dealer disclose full activity on attached Outside
Business Activity Report,

** Please disclose in fuli on Outside Business Activity Report.

Are you currently licensed as an insurance agent? Yes No

Comments:
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centaurus

financial inc.

The purpose of reviewing this information prior to processing any U-4 submitted is to determine:
1. To identify any current disciplinary history

2. If the licensing transfer may by delayed due to disciplinary history or delinquent continuing
education status.

3. If special supervision or fraining needs exist due to employment or disciplinary history, pursuant
to FINRA Notice to Members 97-19

Areas to be accessed include, but may not be limited to, disciplinary history, employment history, and
regulatory element continuing education status as found on WEBCRD. All information obtained will be
used for hiring, licensing and compliance purposes only.

You will be notified by the Branch Development Department of any anticipated transfer delays.

The undersigned individual understands the foregoing and hereby authorized Centaurus Financial,
Inc. to access his/her history on WEBCRD.

Full Name (print)

Signature
Date of Birth Social Security Number
Date CRD # (if available)

Confidential




CENTAURUS FINANCIAL, INC.
PRE-HIRE
OUTSIDE BUSINESS ACTIVITY QUESTIONNAIRE
FINRA Rule 3030

No person associated with Centaurus in any registered capacity shall be employed by, or accept compensation from,
any other person as a result of any business activity, other than a passive investment, outside the scope of his/her
relationship with Centaurus, uniess hefshe has provided prompt written notice to Centaurus. Such notice shall be
in the form required by the Centaurus. Each Registered Representative is required to immediately notify Centaurus
of any changes in outside business activities prior to engaging in any activity.

**You will also be required to submit this information electronically**

Are you currently engaged in, or plan o be, in any other business either as a propristor, partner, officer, director,
employee, trustee, agent or otherwise? (Please exclude any activity that is exclusively charitable, civic, religious or
fraternal and is recognized as tax exempt.)

YES NO
if “yes” check appropriate box(es) and describe below:

Tax Preparationf/Accounting

Sale of fixed insurance and/or fixed annuities

Pension related services

Trust related services

Referrals

Board member who CAN act on behalf of corporation without permission of other Board Members
Board member who CAN NOT act on behalf of corporation without permission of other Board Members
Investment Club participant

Retail sales
Other (Describe):

o000 don

Please complete for each yes answer:

Investment Related? YES NO,
Name of Entity
Address City State Zip Code
Your Position or Title Start Date

What % of your annual gross income is derived from this activity?

Describe your duties including the number of hours per month devoted to this activity.

If fixed insurance or annuities acfivities, have the products (described) been approved by Centaurus?

Confidential




Outside Business Activities Disclosure (#2) *

Investment Related? YES NO
Name of Entity
Address City State Zip Code
Your Position or Title Start Date

What % of your annual gross income is derived from this aclivity?

Describe your duties including the number of hours per month devoted to this activity.

If fixed insurance or annuities activities, have the products (described) been approved by Centaurus?

*NOTE: THIS INFORMATION SHOULD BE CONSISTENT WITH SECTION 13
OF YOUR U4

THE FOREGOING IS TRUE AND CORRECT

Registered Representative Printed Name

Registered Representative Signature Date

Branch Manager Print Name

Branch Manager Signature Date

FOR COMPLIANCE USE ONLY:

No Action Required Approved Disapproved

By: Date:

Confidential




Broker/Dealer
'INANCfAlf. GR({){UH. NC. c Onversion
Wl Home Expense Allowance

As one of the largest branch offices in the counity for Cenfaurus Financial,
Ine, (CFI), Kestler Financial Group (KFG) is pleased to offer the
Broket/Dealer Conversion Expense Allowance. The expense allowance can
be credited towatds actual expenses incutred in your transition. Actual
expenses include NASD fees, state fees, programming {ime, postage, ete,
The amount of expense allowance will be based on the amount of verifiable
GDCs provided to KFQ prio, to the submission of your U-4 scoutitics
application and CFI affiliation kit,

DVerifiable Gr?ss Expense Allowance
ealer Concessions to!
(GDCs) up toi
$0 - 49,999 $0
$50,000 - $99,999 $200
$100,000 — 249,999 $400
$250,000 — 499,000 $1,000
$500,000 — 749,000 $2,000
$750,000 — 999,999 $3,000
$1,000,000+ $4.,000
Howdol :
partticipate?

I, Submit your Pre-hire Consent Form to KFG.,

2. Complete the attached Broker/Dealer Clonvetsion Expense Allowance
Worksheet,

3. Aftach copies of prior year’s securities production reports or
commission statement showing total GDCs for the previous 12
months. ‘

4, Attach copies of prior year’s Fixed Indexed Annuity (FIA) production
reports or commission statements.

H\CentahrusiBD-Centeurus info and paperwork\Broker Deater Converstan Bxpensodoo




5. KFG will calculate verifiable GDCs by combining 10% of FIA
production to securities GDCs. For example:

Prior year securities GDCs $75,000
Prior year FIA production — $3,500,000 X 10% = $350.000
Total verifiable GDCs . $425,000
Expense allowance up to: _ $1,000

6. KFG will apply expense allowance towards licensing and appoiniment
fees, )

7. If expense allowance remains after paying licensing and appointment
fees, receipts for actual expenses incurred in making a fransition will
be reimbursed.

8. In orvder to be eligible for ANY expense reimbuxsement, the
attached worksheet MUST accompany the Pre-hire Consent
Form along with all supporting documents, Worksheets
submitted after the Pre-hire Consent Irorm will not be considered
for relmbursement allowance,

We look forward to working with youl

9/44”—/’

Thomas R. Xestler
Branch Office Principal
Centanrus Financial, Inc,

PACentaurstBI-Ceataurus fof and paperworkiliroker Dealer Converston Expeisedos




Broker/Dealer

KESILAR [ Y8] PINANGIAL GROUR INC. Conversion
Welcone FHom
| Expense Allowance
Worksheet
Fax fo: (571) 209-1221 Attention Securities Depit.
Date: Total Pages:
Name:
Address:
Phone;
Email:
Office Use Only .
Premluny GDCs:
1 DrokedDeatee: s T
2 Canles: PNO:
3 Carrler: BMO:
4 Curier: POz
5 Carrior PMO:
Total Vexifiable GDCs
Approved Expense Allowance 3
Total Licensing Fees -
Balance Due From Rep/(Owed fo Rep) | =

Attached are documents to be used o verify prior year GDCs and
appropriate Conversion Exponse Allowance,

Rep Signature:

OSJ Approval:

FACentanmus\BD- Centateus Info aud papervock\Broker Dealer Converston Tixpense.doo
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INSURANCE APPOINTMENT REQUEST FORM

Rax your request to (571} 208-1222
or omail hmeeadney@lcesterfinancial.com
Attention: James MeCadney ~ Kestler Binancial Gronp

Reprosontative Nome

Rapresantalive Number

Soelat Security Number

Talopitone Number

E-Moil Address

Fax Nuniber

List the insurance company/companies you want fo be appointed with and product type(s):
All appointments to insurance companies that are contracted with Cenfavius must be
regquested throngh Kestler Financial Group, nof from the insurance company

dirvectly,
Gvor FEVA 1T Pieed Life | LI Fixed Annulttes [ {J LTC
Uvon TR va | T Bixed Life | [ Flxed Amnififes ] TJLTC
Civol 1 E3vA ] ) rixed Life | (C) Pixed Amnndtles [ [ J LTC
Ovun 1 Ova [ Dl Fixed Life | [ Fixed Annuities | TTLTC
OIvul L EIvA | T Rixed Life | O Pixed Anmuilies [ £ LTC
Chvon VEIvA | D Tixed Life | ] Fived Annuitles JEILTC
IvuL VA | Ul Rixed Life | [ I Wixed Annuities § [ L7C
UIvOL VA | T Bived Life | ] Fixed Anauliies | [JLTC
Civon 1 LI VA | O] Rixed Lifs | £ Pixed Annuities { [} LTC
CIvoL T T VA [ DT ¥xed Life | L) Hixed Annuities | L1 LTC
Ovor [LIva | T Biged Uife | | Bixed Amnwitios | { JLTC
CIvoL T vA | 1] vixed Life | [ Fixed Annuities | [JLTC
CIvoL T O3 vA | ] Pixed Life | [ Fixed Anamities ] [JETC
[vun T OJva § Dl hixed Life [} Fixed Avaultles | L1 LTC

Check the states in which you want to be appointed in, Be sure to include your Insurance
license for each state you are requesiing.

" TAlabana U THnwaii

“1Alnskes [rdeho

| JAxizonn Tilineis o

 JArkansas lindlana

ClCatifomia [ lowa

" Colotado [CIXansas

CConnestiont [ |Kentucky

al)c!nwmc. D Lonisiana
Tloridn [ IMaine

[ Georaia [IMaryland

assachnsells
Miohigan
CIvinnesota
[ iMisstssippt
{Cnstssonsd
[ IMontana
[ Nebraska
CiNevada
[ INow Bmwpshire
L iblew Jersay

Representative Sigmatire

[Mow Mexleo
{iNew York

f Iotih Carollog
{INorth Pakota
Flohle
[lickistioma
CJ0regon
CIPennsylvania
{Rhode kstand

["18outh Caroilna

{0 L

Toxns
Ulah

| R T 900 L O

Vermont
Vitalila
Washingtlon
Washington, DC
West Vieginln
Wisconsty

Soutit Dokota
Tennesses

IWyoming

Date




