
Lincoln
Iinancial Group'

For use with:
M utti-Fun@ Select variabfte annuity

Application for Multi-Funf Seleet variable annuity
I mportant inforrtration
. Complete this fonn to apply for a
' Any albraUons to this application. lf you need assistance completing

'1. Annuitant information
Name (l@ Mt,la*,

Address

City

Seleet variable annuigl.
I be initialed by the annuitant and contrac{owaer (if other than annuitant}.
form, please refuience the How to complete this fonn section on page 8.

n ruau D Female

I manied flNotmaried
zrp

Emailaddress

Social security number

Date of birth

2. Empl,oye#remitter

Remitter name

3. Suitability - Comptc*eflrfs fs fue snaitant/cwtastower.

Primary phone number

Altemate phone number

Remitter number CR31 81 4

AnnuihnUcontractowne/s investment objfctive is: fselecf one objedive unless dedining suiiability infarmation)

E Preservation of capital il Inome flGrowth & income

I Long term growth n Maximum capitalappreciation D Flexibte allocation

Occupalion

Numbercfdependents_ T family income $ Estimated rret worttr $

E I understand that the sales must inquire about my financial status for the purpose of determining if this sale is
suitable; hourever, I wish to decline to suitabilihT information.

4. Telephone/internet - Crreck Yes, fffftli ry{ion is desired.

You auttprize and direcl The Lincoln Life lnsurance company {herein referred to as "Lincoln") to accept instruclions
via telephone, intemet service center or fuom the agent of record or any pe;son who can fumish proper contract
kientification to exchange units fum to subamunt andor change the alloetion of future investsnenb_ This also
authorizes changes as approved by

Linetn Finantid Orarp 'rs tre ma*dirg mrrc for Uncoln t'l@ Coryorafon ard ib affiliate. Aff# are seearbr reponsibh for feir wyn frra dd ad conhaolual obligations.
PAD-1S010S.O11018

Page 3 of 12

Transfers to a fixed subaccpunt will resul! in a new guaranteed pedod for the amount being transfened. Any such guarantee
period will begin on the effective date of the transfer. You agree to hold harmless and indemniff Lincoln and ils affiliates.
Automatic telephone hansbrs and interriet service center rquests require a separate regiskation process in addition to
completion of tiris form.

Requesis ior exchanges in subacount u$its will be made at their respective unit values at the dose of business the day the
request is received, provided tre instruc$ons are received before the close of the New York Stock Exchange. lnsfuctions
received after the close of the New Yo* $ock Exchange will be effective at the dose of the following business day.
(Select one)

IYes D No
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5. Allocation ofi
Entries must be in whole percentages

Pres,elrvafiorrsf ?,apflhl

-% 

FixdAccqrnt{FDGD)
% tWp G$,eni$Enl lrfiorey Ma*et {LVIP GylMMlld}

-% 

Dehnare ViPE Diversified tncome (Dd Oo]rro f*y

-% 

Ddaware VlPs HEh Ydd (Det Hlgh yretd)

-% 

LUP Bhclfiock lnflation Prroteded eonO $Vfe en f* er;

-Yo 

LVIP Ddaware Bond (LVIP Del Bond)

-% 

LVIP oda#are Di',efsified Hmliry Rate GUp IH th Ft)

-o/o 

LVIPehbl hffiile(LVIP GlblkE)

-9o 

LvlP SSGA Bord ln&!( (LVIP ScA Bondi

-% 

PffiCO VII Totd Retrm {plMCO liot Ret}

Graw$&lnculrp

-% 

American Furds Growtplncome (AF Gnfihinc)

-% 

BhckREk GtobatAilocatjon v.l. (BH<Rk HbAsc)

LongTwnGrwtr

-u/n 

Arcrican FundsBobd Grryffr (AF Ghl Gmth)
% Americen Funds Gm,h (AF Groffi)

-nl, 

Arnrican Furds tnternalional {AF tnfl}
% Oehware Vlp. Smalt Cap tlalue (Eel Sm Cag Vaf

-u/o 

Fleffif vtp Corraturd (Fid Coffian rd)

-o/, 

Fi&litlFvlP Growth (Fid Growth)

-% 

LVIP BlackRock GlobalRed Es{ate Furd {LVlp BtkRk GRE)

-% 

LVIP Blerded Large Cap C,run6r laarry€d Vda8ity (Blnded LCGr MV]

-% 

wF Deltrdre [fid Cap \&lue Furd (LVtp Dd tvtdSpv]

-% 

LWP tblarare SociralArarsrss (LMP lld SoAw)

- 

% LMP Dimensional U.S. Core Eqrity 1 (DFA US CoreEql )
% LUP Frarffin T€rnplebn ebal Equity Manapd Watitity (FrTmp GbtEq MV)

-'/o 

LVIP JPMugan Sehci Mid @ Yalre Manapd V0lafllty (JpM $dMCV MV)

-% 

LVIP hlsdrisn lntenuliord vdte {LVIP Mon lt Va)

-% 

LVP SSGA tntemdisrat lartex {LVtp ssGA ffIL)

- 

% L\fip $sGAS&p s00 kex {LVrp sscAsoo}

-% 

LVP tlanguard Donm{ic Equity ETF {LVlp Vg Dqn Eq)

- 

% LVP Vanguard lnteflalional Equig FIF (LVIP Vg Int Eq)

-% 

MF$VtT Utitities (MFs utitities)
ilaxlrun Oapid Apprwialiut

-% 

AB VPS Gbbd Thermtic Grualfrr {AS G[d thenr]

- 

% DIYS l[tematlve Aset trbcatisr Vtp porsdlo (I]ITS AE AA Vtp)

-% 

Ddaware VtPc Smid Cap Core (Dd Smid CpCrS)

- 

% LVIP Barcn Grou,h Oppuhmities (LMP Bar e Op)
% wtp ghBded Mid cap Managed volatitity (Blrded ilrdcp Mv)
% t-vtp SSC,R rmerging [h*eb 100 {LVlp SSGA Em M}

% LVP SscAlntemdi<xrd Managed Wafitity (SSCaA tr$ MV)

-% 

LVIP SSH SrBall-Cap Index {LVtp $GA SrCp)

- 

% LVPT. Rotre Prir= SfidruEd Mid{ap &ortr (LVtpIRp MC Gr)

PAD-I9901iltol1018
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total t00Yo.

% oAa*rare VlP" REiT (Dd REID
% Oehware VlP" \4*ue (Del Vafue)
% fiC.titpVte rrcedo{n 2020 porsotios* (FidFrdmT@20)
yo 

ROA,ty Ue Freedom ft25 eorffOiosr lfUfrUrTgEoz5i
^ Fidditf VIP Freedom 2030 Porttolid (FidFrdmT@30)
rc FiHitf VIP Fre€dom 2035 Portolbsr' (FidFdmTgE035)
n Fideliif VIP Free&m 2040 ffi (FifrdmTgflOa0)

^ Hddftf UP Fre&n 2045 Por6o*osr (FidFntmT@4q

^ Fidditf vlP Frdm 2050 porftfios (FirFrdmTg[2050)
?0 Fidelitlp VtP Freedom 2055 por$o$oflr (FidFdmTgle0ES)

'o Fidditf VIP Freedom fl80 Portfolbsi (FidFrdmTgE060)
% tUP Bgdfiod<AdvantageAtbcat&:n Fund {LVlp BRArtuAIlo)
% LVlp gtagfio* Divi&nd vaHE Managed vdatitity(BR Divrt vatMV)

- 

% LHP Delauae Wealtr Builder Furd {LVIP D t$trBd}
Yo LVlPGbbd ConsvrativeAbcdion lranqFd Rt*{GffiCtr*t MR}

-% 

LUP Gbbal Grori,thAlbcation Managed Risk (Gbbak&tr UR)

-% 

LMP Glcbal lrtoderateAltocalion Managed Risk {GtobdModAJ MR}

-% 

LMPJPMorgian Retirement lrmne (LVIPJF$,| Reflnc)

- 

% wP $SGA G6d Tadicd A$oedlsr Manasd lbffiiry {sscA GtTacA MR)

-Yo 

LVIP T. Rowe Price 2010 Fund (LV|PIRP2010)

-% 

LHP T- Roue Prie 4)20 Fund (LVPIRFZ}Z})

-% 

LUP T. Roi,e Price 20$ Fund (LVtp TRp 2030)

-% 

LMP T. Rowe Prhe 2040 Fund (LVtp TRp 2040)

-olo 

LVIP T. Rowe Price 2050 Fund (LV|PTRF2OS0)

-lo 

LvtP L Rcn re Pfce 2000 Fund {LVtp TRFR 2060}

RPS*!083 {0/14



*_P-tftgi?ty i"t"t"tation - tf adfitioml spa.ce rs needed, povi&_conphte information in rfie Speciat rhsancrbns sec{bn.

liiffiilffitr;?"H$iffiffi.B$:f,#P#Jffifffi-ffi1beneftciarirL anrr secondav beaench?ies-;i-ct eact'-eiuar r00%. This

Pleasecfedtprimaryorsecondaryforechindivi(ralbeneftciaryl rei&reriscdecked,flreindlvidual{s}wi[bedeemedtobeaprimarybeneficiary.

Annuitant marttal stafus: I Maried f] Not married 
*lf married, spouse must be listed as 100% primary or sign a
waiver*

E erimary n Secondary Name flBd, Ml,tad"

Relationship_ Percentage_% Email address

Address State_Zip
Home phone no. Date of birth

I Primary f] Secondary Name fl[S, nff,

Relationship o/o Email address

Address City State Zip-
Home phone no. Date of birth

n Primary fI Secondary Name (lIrsfl MI,

Relalionship % Emailaddress

Address City State

Home phone no. Date of birth

PAD-1990100-011018
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7. Gontribution "Please leave table below blank, but fill out date of hire and annual salary*

403(b)

defened compensation

mandabry defenal

reduclion elecilve defenals

Employee deductible contribution

non{eductible

of after tax money)

contributions

conkibutions

*Freguenaes: (A) Annuat (9A) Semi-annuat {e} euartedy {M} Monthty (S/M) Semi-monthty {B/W) Bi-wee6y (W} Weekly

-) Date of hire {mn, dd, year) -+ Annuat satary $

Recuning annual amount $ Number of payments

Indicate the months in which contributionswillbe skipped, if applicable (maximum of 3 months)

8. Replacement
Does the applicant have any existing life or annuity contracts? E yes X wo
Will the proposed contract replace any existing annuity or life insurance contract? n yes X t*o
Submit appticable replacement forms and complete the foltawing:

Company's name

Plan name

Contract number

Year issued

Type of plan

Type of existing contract:

Type of replacement:

fl tife insurance n Annuity

I fult transfer fl partiat tansfer [I Reduced/paid up

Additional company

Plan name

Contract number

Year issued

Type of plan

Type of existing mntracL tl Life insurance

Type of replacement: fl Full transfer

il Annuity

n Pa*ialfansfer fI ReOuc-edlpaid up

9. Special instnrctions

PAD-I990100411018
Page 6 of 12
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{0. Required notices
The following sbtes require tte applimnt io acknpwledge tre infornation beloar trat pertains to his or her specifc shte.

Residenk of all s&tes except AlabamA Ar{tan$as, Colorado, Disfuict of Columbia, Flodda, Kentucky, Louisiana, llaine, Maryland, New Jersey,
New ilexico, Ohio, Oftlahoma, Pennsylvania, Bhode blald, Tantrcsee and llYmhington, plase nob: Any person urlro knuringly, ard with intent
to defraud any in*rance company or oths perspn, files or submib an aplication or statement sf claim mntaining any nraterially fulse or deeptive
informalkrn, or conceals, for fie purpose of mlslepding, irformaton conceming ary fact matsial &ercto, commib afuudulent insirrance act, rrshich is
a uime and may subid such person b criminal pnd Uvit penallies.

For Ar*ansas, Colorado, l(enfucky, Louisiam, Saine, llew ilexico, Ohio, Rho& lsland, Temsw residenb oaly: Any person wtn, knowingty
and with intent to injure, defraud or Gceive any idsurane mmpany or other pemon, files an applicatiol for insurance or statement of chim containing
any matedally false inhrmation or coneals for fire purpwe of misleading, informalion ccncemirq any fact material lhereto commits a fraudubnl
insurance act, whicft b a crime and may sub@t guch person to criminal ard civil penaHies, fines, imprisonrnent or a denial of insurance benefits.

For Al*ana rcsidents only: Any person who krqrtitingly presenb a fal* or fraudulent chim for pymeat of a loss or benefit or who knoring*y presents
false information in an ap$ication for insurane is guilty of a qime and rnay be *bied to restitrtion fines or confinement in pison, or any combination
fiereof-

For Disttict of Cdumbia residenb only: lVARltllNG: it is a crinre to provide fulse or misleading infonnation to an insurer fur the purpose of defauding
fte insurer or any other pe$on. Penaltis include imprisonment andlor fines. In addition, an insurer may deny insurane benefits if false information
materialty relabd to a claim was provided by the applicant.

For Flodda and tlew Jercey esidents onty: Any puson n*ro horingly and wtEr intent to injure, defraud, or deceive any insurer files a shtement of
claim or an appticabn containing any false, irrcomplete, or mishading informatbn is guitty of a Hony of Ere hird degree-

For Maryland rctidenb ut$: Any prson who knouirqly or willfully presents a fulse or fraudubnt daim fur payment of a los or beneft or who
knowing{y orwillfully prsents fulse infurmation in an application lor imurance is guilty of a crime and may be subject to fines and mnfinement in prison.

For Oklahoma and Penrsylvalia rcsidents only: Any person who krouringly and nritr intent to defraud any insurance mmpany or ether person files
an ap$ication br insurane or statement of daim onbining any materially Hse information or conceals for tre puryose of misleadirq,lnformation
coneeming any fact matedal fere*o cornmits a taudulent insrance ad, $Aich is a crime and su$ects such person to criminal and civil penatties.

For t{ashiry&on residenb only: Any persor who knoryingly plesenh a fulse or fratdulent dairn for paynent of a toss or larowingly makes a false
statement in an applicatian {or insurance rnay be guilty cf a qiminal offense under state law'

For confracts isued in Delawarc: In compliane witt The Civil Union ald Equality Act, effectirre January 1,2A12, under all of Linmln insurance contracts,
certificates and dders caedng Delaware residenb, any benefit, coverage s nght governed by Delarrare state hw, govided b a person mnsidered a
spouse by maffiage willalso be potdded b a prty to a eivtl trtion and any be*efil corerage u righl govemed by Delaware shb law, provided to a child
of a maniage wif, also b provided h a dild of a civil union.

For contracts issud in llliaois: The terms and requlrrenenb of tre lllinnis Religious Freedom Protectbn and Civil Unbn Act were incorpolatd into existing
lllinois law, induding Sr lllinob lnsurane Code. Therefure, beginning June 1, 2011 all conta$ of insurane, including renewals and existing contacts
omply wih that Act.

PAD-1S00100-011018
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{{. Agreement and signatures - Yor. agree Orat=
All statements made in this application are true to the best of your knowledge and belief, and you agree to all tenns and
eonditions as shown. You acknowledge receipt of cunent prospec*usestor Multi-Fund Select and verifu your understanding
that all paymenb and values provided by the contract, when based on investment experience of the funds in thi
series, are variable and no{ guaranteed as to dollar amoufit. You understiand that all payments and values based on the
fixed account are subject to an interest adjus$nent formula that may increase or decrease 8re value of any transfer, partial
surrender, or full sumender from the fixed account made prior to the end of a guaranteed period. No change in amount,
classification, plan of insurance or benefits may take effect unless agreed to in writing by the applicant. Under penalty of
periury, the conkac'tqrne(s) certifies that the social secur8 (or taxpayer identification) number(s) is correct as it appears in
this application.

The foltowingstarern€ats appties only b 4A3&) con{racfs

' You agree to abide by the distribution rules as deseribed in IRC section 403(bX11). This mde section prohibits the
diskibution of salary reduction electite deferrals made afrer 12/3118r- and eamings from 403(b) conkacts except in the
following events: attainment of age 59%; separation from service; death of the annuitrant; disability of the annuitant as
defined in IRC section 72(m)(71; or ffnancial hardsttip- lf claiming financial hardship, )fiou may not withdraw eamings on
elective deferals.

. lf you are not 100% vested in the employer contributions and eamings to employer contributions held in the
contract and you separate fuom service, the non-vested account balance will forfeited.

-)Annuitant name $nnfiype!

)Annuitant signafure

Signed at(c@stat4

Contractowner name (pri ntrtype,

ContractsArner signature
(only if em$oyarowned)

Signed al (citylstate)

For ERISA plan only:

Spousal consent - lf nonspouse beneficiary(ies) is named as primary

[I Check here if you are a participant and do nol have a living spouse.

I am the spouse of the particlpa*t named above- I hereby consent to the above of beneficiary. I understand that lf
anyone otter than rne is designated as primary beneficiary on this form, I am
under the plan when my spuse dies.

any rights I may have to receive benefits

Spouse signature (ff Dale

Witness signafure
{Plan administrator or notary

Notary's commission expires (mm, &1, year)

PAD-1990100{11018
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{2. Ageatts report
ls any agent named below:
lf Yes" is drcd<ed in any boxes belovrr, Lincoln may not be able to pay commissions.

2. Aplan sponsortrcte#qstdianof &e plan?

4. lnvofued in any other fansas{ion wi8r l}e employer or ptan?

lf }es," provide details below:

Selvicing
Agent

il Yes XNo

n Yes Xlto

nYes [No

E Yes I t''to

SeMcing agenfs name (pnntAype,)_Sarah E. Burto4

Phone number 301-750-2665

SA code 1?64A7 PC de
Social security number

Mail ede 8063 Split 100 oL

PC code

Social security number

Mail code Split %

Agent 3 name {pnnftype),

Agent 1 name bnntfipe)
Phone number Social secur$ number

Mailcode Split %SAcode PC code

Agent 2 *ame (piWW)
Phone number

SA code

Phone number

SA code PC code

Social security number

Mailcode Split Yo

As agenl you certifo that:

' You have !ruly and accurately recorded on this application the information supplied by the annuitant andlor contractowner;

' You have reviewed the investment objectives and financial needs of the applient and believe that this product is suitable
for addressing hose o$ectives and needs.

Agent name fprintrtfee; Sarah L__Burton

Agent signature Date

PAD-19S0100-t)11018
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I-lLincoln
Financial Group.

The Lincoln National Life Insurance Company
PO Box 2340
FortWayne IN 46801-2340
Phone 800-4LINCOLN (800 454-6265)

Annui
403(b) Salary Reduction Agreement

Employee's name

Social Securitv no. Gross amual salary $

Employee and
Employer
lnformation

COMPLETE
ALL

Empioyer's name $g;p1'1"1Unity Living
Date salary reductions are to begin

Type of agreement E New agreement

@
mgfGffre+rx-

E lncrease in salary reduction
I Decrease in salary reduction

=43{b}*€+L

Agreement The employee and employer listed above, have entered into this salary reduction agreement to
obtain for the employee the benefits of section 403(b) of the Intemal Revenue Code of 1986. In
consideration of the mutual promises and conditions appearing below, it is agreed that:

--> ' Effective on the date listed above (which is after the effective date of this agreement) fhe
employer will reduce the employee's compensation by either $_

5 7o each regular pay date, based on the gross annual saiary listed above.

. Payments sha1l be applied accotding to the foilowing schedule:

per-- from

per_ from

per_ from

to this agreement,
lmonti/dxy/),ear)

The employer wiil apply the amount of the salary reduction under this agreement in
accordance with the section 403(b) program maintained by the employer as contributions to
the nonforfeitable section 403(b) annuity contract(s) (or section 4A3(.b)(7) custodial accounts,
if applicable.). The sa1ary reduction amount shali be allocated among section 403(b) funding
vehicles as follows:

or-Va
ot 

-o/a

.$ or _7o of any bonus whrch is not already earned or
curently being earned, should be directed to the funding vehicle(s) noted above.

(rnontb/Aay/yetr) (mooth-/daY/v6ar)

(month./day/yeu) (montti/day/yeuJ

contracted by the parlies

$

$

Signatures By signing below, you signify that you have read, understand, and agree to the'Agreement" and
"Terms and Conditions" sections of this salar) reduction agreement.

Employee's signature Date

Einpioyer's signature
->
+

Lincoln Fimncial Grcup is the marketing name for Lincoln National Carporation and its offiliates
Fnrm 1O451 7/11

Date
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Lincoln
Financial tletwork,

Multi-Fund Cover Sheet for
Plan Enrollment Exceptions

Participant Name:

n

n

Employer Name:

One of the benefits of your employer's retirement plan (the "PIan") is the opportunity to meet with a Lincoln Financial Advisors
Corporation financial professional (an "LFA Financial Professional") to receive information and/or recommendations regarding
enrolling in the Plan and preparing for youl'retirement. You can contact an LFA Financial Professional to receive information and/
or recommendations during your enrollment in the Plan or any time after enrolling in the Plan- Your employer can provide you
with an LFA Financial Professional's contBct information if you do not have access to it. While meeting with an LFA Financial
Professional is not required, we encourage you to take advantage of this opportunity. An LFA Financial Professional can assist
you with the following:

1. Setting goals for your retirement;

2. Recommending how much to save for your retirement; and

3. Recommending how to invest your contributions among the investment options available in the Plan.

lf you decide to enroll on your own without the assistance of an LFA Financial Professional, please acknowledge which of the
following circumstances are applicable to you and submit this form with your Multi-Fund application.

I did not meet with an LFA Financial Professional one-on-one and did not discuss my enrollment or investment options
with an LFA Financial Professional.

I met with an LFA Financial Professional but declined to provide the LFA Financial Professional with the information
necessary to complete the Lincoln Multi-Fund BrokerlDealer Supplement Form, which the LFA Financial Professional
needed to understand and evaluate my situation. I acknowledge and agree that by not providing this information, the LFA
Financial Professional was not able to, and did not, provide me with any advice or recommendations regarding my
enrollment, my investment options, or other matters related to the Plan.

Participant Signature Date

Lincoln Financial Network is the marketing name for the retail sales and financial planning affiliaies Lincoln Financial Securiiies Corporation and Lincoln Financial

Advisors Corporaiion, both dually registered broker-dealer and investment adviser entities.

LFNl1 717

Page 1 of 1

6/20


