Affidavit and Indemnification of

VALIC Retirement Services Company (VRSCO) Custodian IRA/Roth IRA for Minors
The Variable Annuity Life Insurance Company (VALIC)

Houston, Texas

State of:

County of:

Minor’s Name: (the “Minor”)

(“Affiant”), being first duly sworn, do hereby state the following:

(Name of Custodian)

1. Affiant has executed an IRA/Roth IRA Application authorizing and directing The Variable Annuity Life Insurance Company (“VALIC") to open an
IRA/Roth IRAin the name of the Minor;

2. Affiant is the parent or guardian of the Minor;
3. Affiant certifies that the Social Security number or taxpayer identification number shown on the application is correct;
4. The Minor has earned income to contribute to the IRA/Roth IRA. The earned income is taxable compensation income;

5. Affiant assumed complete responsibility for determining that the Minor is eligible for an IRA/Roth IRA each year Affiant makes contributions on his or
her behalf;

6. Affiant assumes complete responsibility for ensuring that all contributions made are within the limits set forth by tax laws;

7. Affiant assumes complete responsibility for the type of investments Affiant chooses to fund this IRA/Roth IRA.

In consideration of VALIC's agreement to open an IRA/Roth IRA in the name of the Minor, Affiant agrees to indemnify VALIC, including its agents, employees,
successors, and assigns, from every claim, demand, or suit brought against them and from every liability arising out of VALIC’s establishment and
maintenance of said account(s) in the name of the Minor (specifically including, but not limited to, any suit brought by my child or liability to the Minor which
arises out of VALIC’s actions taken in accordance with Affiant’s instructions).

Dated: (MM/DD/YYYY)

(Signature of Custodian)

On this day of , year of before me personally appeared (name), known to me

to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he or she had executed the same for the purpose and

consideration therein expressed in the capacity therein stated.

WITNESS my hand and official seal.

Notary Public
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