Change to Investment Advisor @ MIDLAND
Representative/Authorized Person NATIONAL.

Addltlon form CLEAR ALL P.O. Box 10385, Des Moines, I1A 50306-0385

Complete this form to add an Investment Advisor Representative or Authorized Representative of the Registered Investment Advisor in order to facilitate
servicing of Contracts issued by Midland National® Life Insurance Company. Please complete this form for each IAR or Authorized Person added.
The completed form can be returned to RIAService@sfgmembers.com.

1. RIA information
RIA name RIA CRD number

2. Individual Advisory Representative

An Individual Advisory Representative will be granted access to the Midland National website to view Contract holder information and exercise
permissions granted by the client advisor authorization form executed for each Contract. Examples of those permissions include the ability to request

advisory fees to be paid from the Contract and the ability to make index allocation changes. Access and permissions will be restricted to the clients and
Contracts to whom the IAR is associated.

Name (first, middle initial, last)

Date of birth (mm/dd/yyyy) Last four of Social Security number | CRD number
Business address
Email address Phone number Fax number

3. Authorized Representative

The following person is an authorized, named employee of the RIA firm who should be granted access to the Midland National website to view Contract
holder information and exercise permissions granted by the client authorization forms for all clients of the firm. Examples of those permissions include the
ability to request advisory fees to be paid from the Contract and the ability to make index allocation changes.

Name (first, middle initial, last) Email address

Date of birth (mm/dd/yyyy) Last four of Social Security number

4. Signatures

By signing this form | acknowledge that any information provided herein shall amend all other information previously provided, to the extent that
such information differs. To remove an authorized representative or IAR from association with your firm, please contact Midland National at
RIAService@sfgmembers.com.

Authorized officer’s name Authorized officer’s title

Authorized officer’s signature Date (mm/dd/yyyy)
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