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Deductions and Adjustments Worksheet

1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household

$ 5,700 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" .

Enter an estimate of your 2009 adjustments to income and any addmonal standard deduct|on (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $3,500 and enter the result here Drop any fract|on

Enter the number from the Personal Allowances Worksheet, line H, page 1 .

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
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Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than “3.” . . . . . L L L oL e e s s 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Lo 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4- 9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 . . P 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Spring Branch Independent School District
Authorization Agreement for Automatic Deposits

| hearby authorize Spring Branch Independent School District to initiate credit entries (deposits) to
the account indicated below and the depository named below to credit the same to such account.

Name (Please Print)

Last First Ml
Social Security Number: — — Code:| 1| 4
1 11
Type of Account (Check One): C- Checking S - Savings
13 13
Name of Bank
Branch City & State Zip
Bank Transit / ABA NO:
(Appears between symbols on checks/deposit slips) 14 22
Account No:
23 39

This may be terminated upon 30 days prior written notification from me to Spring Branch Independent School District.

Signature

Note: Attach a voided check below for the above named account. (Deposit slips will not be accepted.)
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‘ “ LIC Partfolio Director® Fixed and Variable Annuity Application
. . . " For use with all plan types except indiv@dpa!
The Variable Annuity Life Insurance Company (VALIC) non-qualified deferred annuities.

Houston, Texas

Name: SSN or Tax ID:

CIvre CImes. T Ms. TJ0r T Rev. Gender: [IMale [JFemale Date of Birth:
[CIMarried [] Not Married [ Civit Union/Domestic Partner (If recognized by your state, see Information pages.)

Residence Address™:

City: State: ZiP:

Home Phone: ( ) Work Phone: { ) Other Phone: ( )
Mailing Address™ (if different from above):

City: State: ZIP:

*All accounts will be updated with these addresses.

| 2. BENEFICIARY DESIGNATION (Refer to Information pages for guidance.)

Note: If your Employer’s plan requires that you obtain consent from your spouse to name a beneficiary other than your spouse, complete and return

a Beneficiary Designation Form (VL 14945), including the Spousal Consent section, or your beneficiary designation may not be valid with respect to
some or all of your death benefits. Contact your Employer for spousal consent requirements applicable to your plan. List each beneficiary by name. If no
percentage is indicated, benefits will be paid equally to beneficiaries of record. Percentage must total 100%.

PRIMARY: Relationship SSN or Tax 1D: Date of Birth Percentage
Name(s): or Trustee Name: {Optional) or Trust Date: (Whole) %:
CONTINGENT: Relationship SSN or Tax ID: Date of Birth ~ Percentage
Name(s): or Trustee Name: (Optional) or Trust Date: {Whole) %:

3. INVESTOR PROFILE

Has the Annuitant/Applicant previously purchased mutual funds or other securities? [_INo [ 1Yes If yes, number of years:
Investment Objective (check one): [ISafety of Principal [CJtong-Term Growth  [Jincome
Risk Protile: [_] Higher Risk [_] Aggressive [_] Moderately Aggressive [_] Moderate [_] Moderately Conservative [] Conservative [] Cautious

Financial Situation:

Annual Household Income [J Under $50,000  [1$50,000 - $100,000  [] Over $100,000 list amount: $

Net Worth (excluding value of primary residence) ] Under $50,000  []1$50,000 - $100,000 [ Over $100,000 list amount: $

Life Insurance (face amount) [ Under $50,000  []$50,000 - $100,000  [] Over $100,000 list amount: §

Tax Bracket: Y Dependents: Number: Age(s):

Annuitant/Applicant Occupation: Part Time Employee

Current Employer (Required): SBISD Group # 05208 Ol Rretired T Unemployed
Employer Address: 955 Campbell Rd City: Houston State: TX
Annual Salary: $ Date of Hire: Expected Annuity Date:

) ! . . . {In the absence of an election, age 75 will be used.)
Is the Annuitant/Applicant employed by or registered with a FINRA member firm? Clves [CIno

4. DOCUMENT DELIVERY CHOICES (Select One)
[T Electronic delivery [] Paper delivery

& E-mail Address:
Electronic delivery is a free service though you may pay Internet service provider fees to access the Internet or receive e-mails. VALIC will send e-mail
notices when transaction confirmations, account statements and certain regulatory documents such as prospectuses, supplements, proxies, annual and
semi-annual financial reports and privacy notices are available for viewing and/or printing online.

Arizona Residents: On written request, we are required to provide within a reasonable time reasonable factual information regarding the benefits and
provisiens of the annuity contract to the annuity contract holder and if for any reason the contract holder is not satisfied with the annuity contract,
the contract holder may return the annuity contract within 20 days, or within 30 days if the contract holder is 65 years of age or older on the date of
application for the annuity contract, after the contract is delivered and receive a refund of all payments allocated 1o the fixed investment option(s), the
variable investment option(s) accumulation value on the date the contract is returned, and any fees or charges on any investment option.

VL 21457 VER 512009 Original — VALIC, Copy — Annuitant/Applicant 1.0 NEVgg\gg?lé?g
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5. CONTRIBUTION INFORMATION (Refer to information pages for guidance.) - : aa i ] %

[T11 choose to enroll in Guided Portfolio Services (Additional form required).
A maximum of 20 investment options is permitted. See the list of investment options on the Information pages. If additional space is needed, attach

a separate signed and dated sheet with your name and Social Security number on it. Enter the percentage of your contribution to be allocated to each
investment option. Percents must be whole numbers totaling 100%.

Employee Employer Employee
Employee Mandatory Employer Suppiemental ROTH (5)
Investment Option Name: Number Voluntary (1) or Matched (2) Basic {3) or Matching (4)  403(b) or 401 (k) Only
Multi-Year Enhanced Fixed Option $ $ $ $ $
Short Term Fixed 02 100 ¢, % % % %
Yo %o % % Y%
Y% % ) % %
% % % % Y%
% % % % %
o/4.7 0/0 0/0 l‘%) O/D
Total 100% 1606 % 100 % 100 % 100 %
TO BE COMPLETED BY FINANCIAL ADVISOR Employee Employer Employee
Employee Mandatory Employer Supplemental ROTH (5)
Voluntary (1) or Matched (2) Basic (3) or Matching (4)  403(b) or 401(k) Only
Plan ) Plan Type FICA
Information Plan # 4
Product PDP
Sub Group 1

6. ANNUITANT/APPLICANT AFFIRMATIONS AND STATEMENTS

This application is subject to acceptance by the Company at its Home Office. A current prospectus for the Company’s Separate Account with the privacy
notice was provided with this application.

Are you as the owner of this account an active duty service member of the United States Armed Forces? [_JNo [Jves (if yes, complete VL 22059.)
Do you have any existing life insurance policies or annuity contracts? [ ves 1 o

Will this annuity replace, discontinue or change any existing life insurance or annuity contract in this or any other company? [ JYes [J No

If yes, complete the following:

Contract Owner Name: Contract Number(s):

Name of Insurance Company:
Funds allocated to any Multi-Year Enhanced Fixed Option may be subject to a market value adjustment if funds are withdrawn prior to the end of the
applicable term. The adjustment may increase or decrease the account values.

By signing this form, | represent that ail statements, answers, and affirmations are complete and true to the best of my knowledge and belief, and
that | have read and understand the information provided in the Information pages on the following subjects:

* Fraud Warnings » Withdrawal Restrictions for 403(h) Plans (if applicable)

» Redemptions from Optional Retirement Programs and other Plans (if applicable)

It is understood and agreed that the investment options under the annuity contract are listed in the contract prospectus and will be subject to any other
limitations described in the annuity contract or the plan, if applicable.

Annuity Payments or Surrender Values are variable when based on the investment experience of the Separate Account. They are nof guaranteed as to dollar amount.

x Annuitant/Applicant’s Signature Signed at City/State Date
7. FINANCIAL ADVISOR OF RECORD

Agent # 8069 Region Code: 30 State License #. 735617

To the best of my knowledge the applicant has an existing life insurance policy or annuity contract.  [] Yes [INo

Do you have any reason to believe the annuity applied for will replace or change any existing life insurance or annuity? Cyes Ono

If this is a replacement have you complied with all State Replacement Regufations and completed all required State Replacement Forms? [ Yes [J N/A
By signing this form, | certify that | have truly and accurately recorded herein the information provided by the applicant.

Sal Palatiere

Licensed Agent/Registered Representative (Print Name) Licensed Agent/Registered Representative’s Signature
Principal’s Signature Date
VL 21457 VER 512009 Original — VALIC, Copy - Annuitant/Applicant 10 NEWACCOUNT
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VALIC Important Notice Regarding
Replacement of Life Insurance

The Variable Annuity Life Insurance Company (VALIC), Houston, Texas or Annuity

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
This document must be signed by the applicant and the agent. A copy must be left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve discontinuing or changing an
existing policy or contract. If so, a replacement is occurring. Financed purchases are also considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making premium payments on the
existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used in a
financed purchase.

A financed purchase ocecurs when the purchase of a new life insurance policy involves the use of funds obtained by the withdrawal, or surrender of, or by
borrowing some or all of the policy values, including accumulated dividends, of an existing policy to pay all or part of any premium or payment due on the
new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interest. You will pay acquisition costs, and there may be surrender costs deducted from
your policy or contract. You may be able to make changes to your existing policy or contract to meet your insurance needs at less cost. A financed purchase will
reduce the value of your existing policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that you answer the following questions and
consider the questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or otherwise terminating your existing
policy or contract? ___ YES _NO

2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy
orcontract? __YES ___NO

if you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating replacing (include the name of the insurer,
the insured or annuitant, and the policy or contract number if available) and whether each policy or contract will be replaced or used as a source of financing:

INSURER CONTRACT OR INSURED REPLACED (R) OR
NAME POLICY NUMBER OR ANNUITANT FINANCING (F)

1.
2.

3.

Make sure you know the facts. Contact your existing company or its agent for information about the old policy or contract. If you request one, an in-force
illustration, policy summary or available disclosure documents must be sent to you by the existing insurer. Ask for and retain all sales material used by the
agent in the sales presentation. Be sure that you are making an informed decision.

The existing policy or contract is being replaced because

You have the right to return the policy or contract within 30 days of the delivery of the contract and receive an unconditional full refund of all premiums or
considerations paid including any policy fees or charges or, in the case of a variable or market value adjustment policy or contract, a payment of the cash
surrender value provided under the policy or contract plus the fees and other charges deducted from the gross premiums or considerations imposed under
such policy or contract.

Notice to applicant: It is important to retain the sales lilerature provided in this transaction in your personal records.

| certify that the responses herein are, to the best of my knowledge, accurate. | also certify that | only used company-approved sales material and that a copy
of all sales material was left with the applicant.

ﬁ)licant’s Signature and Printed Name 'Applicant’s SSN Date
Sal Palatiere
Licensed Agent/Registered Representative’s Signature and Printed Name Date
1 do not want this notice read aloud to n/ (Applicants must initial only if they do not want the notice read aloud.)

VL 14131 VER 10/2008 Original — VALIC, Copy — Applicant 1.0 PAGE 1 OF 2





