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Producer Information
The Completion Of All Fields Is Required

Agent: _______________________________________________	 Agency: ___________________________________

Phone: ______________________	 Fax: ____________________	 Email: ____________________________________

Business Street Address	  This is my residence

Address: __________________________________________________________________________________________

City: _________________________________________________	 State: _____________	 Zip: _________________

Business Mailing Address	  Same as Business Street Address

Address: __________________________________________________________________________________________

City: _________________________________________________	 State: _____________	 Zip: _________________

Commission Payment Address	  Same as Business Street Address	  Same as Business Mailing Address

Address: __________________________________________________________________________________________

City: _______________________________________________	 State: _____________	 Zip: _________________

License Number:  	 Agent __________________________	 Agency __________________________________

NPN Number:	 Agent __________________________	 Agency __________________________________

SSN/FEIN:	 Agent __________________________	 Agency __________________________________

Federally-Facilitated 
Marketplace User ID:	 Agent __________________________   	 Agency __________________________________
(If Applicable)

Resident Agent:	  Yes	  No

General Agent Information (If Applicable)
Agent: _____________________________________________	 Agency: __________________________________

Address: __________________________________________________________________________________________

City: ________________________________________________	 State: _____________	 Zip: _________________

Phone: ______________________	 Fax: ___________________	 Email: ____________________________________

Agency TIN: __________________________________________	 Resident Agent:   Yes    No

Commissions To Be Paid To
 Agent	  Agency	  General Agent 

Who Do You Sell To
 Individual	  Group	  Exchange
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