
AGENCY INFORMATION

Type or print all information requested and attach a copy of the most recent Resident or Non-Resident license. 
INFORMATION REGARDING AGENCY
TODAY’S DATE:
     
Agency Name:
     


Street Address:             


City:
      

State:
  

Zip:
     

   County:
     

Telephone No.:       
 
Email      

Federal I.D. No.:
     

               Legal Form:
                             FORMDROPDOWN 
     


(Corporation, Partnership, Sole Proprietorship)


List all Principals:




Social
Date of
County/State

Name
 Position
Security 
Birth
of Residence


     
     
     
     
     
     


     
     
     
     
     
     


     
     
     
     
     
     


The applicant must answer the following questions. *
1) Have you ever been charged with or convicted of a crime?
 FORMCHECKBOX 
YES**
 FORMCHECKBOX 
NO

“Crime” includes any felony or misdemeanor.  Disclosure of minor traffic accidents need not be included.

“Convicted” includes entering a plea of guilty or nolo contendre, or receiving probation, a suspended sentence, or a fine.

2) Have you ever been investigated by any regulatory agency (including any insurance regulatory agency or any other agency) regarding a professional or occupational license? 

 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

3) Are you, a party to, or have you ever been found liable in, any lawsuit or arbitration involving allegations of fraud, deceit, misappropriation of funds, misrepresentation, or breach of fiduciary duty?


 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

4) Have you ever been terminated from any employment for misconduct?
 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

5) Have you ever had an application for a license denied? 
 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

I certify that the answers to the questions listed above are true.

Signature:_______________________________________________________________ Date:_____________________________

*If this application for appointment is made on behalf of an agency, all questions shall be answered with respect to the business entity and any owner, partner, officer or director of such agency and all licensees who will act as producers.

**ALL “Yes” responses must be explained in an attachment.

 AGENT INFORMATION

Type or print all information requested and attach a copy of the most recent Resident or Non-Resident license (AND completed “Agency Appointment Application” if necessary.)
INFORMATION REGARDING AGENT
TODAY’S DATE:
     
Agent Name:
     


Social Security Number:
     
           

       Date of Birth:                        
HOME ADDRESS


Street:
              

City:
      

State:
  

Zip:
     

      County:                            
 
Telephone No.:        
 
Email      

States where agent is seeking appointment:






State
License Number
Resident
Non-Resident




  
     
 FORMCHECKBOX 


 FORMCHECKBOX 


  
     
 FORMCHECKBOX 

 FORMCHECKBOX 


  
     
 FORMCHECKBOX 

 FORMCHECKBOX 

The following questions must be answered by the applicant.  

1) Have you ever been charged with or convicted of a crime?
 FORMCHECKBOX 
YES**
 FORMCHECKBOX 
NO

“Crime” includes any felony or misdemeanor. You do not need to disclose minor traffic offenses.

“Convicted” includes entering a plea of guilty or nolo contendre, or receiving probation, a suspended sentence, or a fine.

2)    Have you ever been investigated by any regulatory agency (including any insurance regulatory agency or any other agency) regarding a professional or occupational license? 

     FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

3) Are you, a party to, or have you ever been found liable in, any lawsuit or arbitration involving allegations of fraud, deceit, misappropriation of funds, misrepresentation, or breach of fiduciary duty?


 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

4) Have you ever been terminated from any employment for misconduct?
 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

5) Have you ever had an application for a license denied? 
 FORMCHECKBOX 
 YES**
 FORMCHECKBOX 
NO

I certify that the answers to the questions listed above are true.

Signature:________________________________________________________________________ Date:___________________

** ALL “Yes” responses must be explained in an attachment.

Please also attach copies of the agency and agent licenses.


