10.  Listall of Applicant's members and designated employees and give information requested below:

Name Social Security No. Member 0 Will act as
Employee OJ Intermediary
Check here (0
Residence Number and Street City State Zip Code Date of Birth
Name Social Security No. Member O Will act as
Employee 3 Intermediary
Check here (J
Residence Number and Street City State Zip Code Date of Birth
Name Social Security No. Member 0 Will act as
Employee (J Intermediary
Check here (J
Residence Number and Street City State Zip Code Date of Birth
Name Social Security No. Member 0 Will act as
Employee  (J Intermediary
Check here (0
Residence Number and Street City State Zip Code Date of Birth
Name Social Security No. Member 0 Will act as
Employee O3 Intermediary

Check here O

Residence Number and Street

City

State Zip Code

Date of Birth

Name

Social Security No.

Member 0
Employee (O

Will act as
Intermediary
Check here J

Residence Number and Street

City

State Zip Code

Date of Birth

(ATTACH ADDITIONAL SHEETS IF NECESSARY)




