
Social Security #:  __________________  Email: ______________________________

Last Name: __________________   First Name: ___________________   MI: _______

Resident Insurance License #: ________________________  State: ______________

Phone: ____________ Fax: ____________   Cell: ____________ Gender: __________

Driver's Lic. # / State:  _________________ Title: ________  Marital Status: _________

Date of Birth:  _______/_______/_______   Maiden Name:  ______________________

Residential Address (No PO Boxes)           Move In Date:  ______/_________/_____

                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

Mailing Address (No PO Boxes)           Start Date:  _______/_______/_______

                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

AML Provider:      LIMRA      NONE      OTHER   Date Completed:  _____/_____/_____

If Other, Provide Certificate of Completion.

Are you a Registered Rep with FINRA?            Yes            No

If Yes, Broker/Dealer Name: _________________________________      CRD #: __________________

Please list any Honors you currently hold: ____________________________________

Doing Business As: Individual                Business Entity               Solicitor/LOA

If DBA Solicitor/LOA, list who you are assigning commissions to:_________________________________

Complete the following only if DBA a Business Entity:

EIN: ______________    Business Name: _____________________   Website: ____________________

Your Title: ___________________   Phone: ___________________  Fax: ________________________

Principal Name: ____________________  Principal Title: _________________   Email: ______________

Corporate Address (No PO Boxes)           Start Date:  ______/________/_______

                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________



History  *NOTE*  Attach additional info if needed

Employment  --  Please provide past 5 years of employment history:

From: ____/____/____    To:  ____/____/____

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

Address History --  Please provide past 5 years of address history:

*NOTE*  Attach additional info if needed

From: ____/____/____    To:  ____/____/____ City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____ City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____ City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________



                         Legal Questions for Contracting and Appointment Requests
Please answer the following questions.  If you answer YES to any question, be sure to provide a full, detailed explanation including specfic dates.

Name:  ________________________________________

1           Yes           No

1A           Yes           No

1B           Yes           No

1C           Yes           No

1D           Yes           No

1E           Yes           No

1F           Yes           No

1G           Yes           No

1H           Yes           No

2           Yes           No

2A           Yes           No

2B           Yes           No

2C           Yes           No

2D           Yes           No

3           Yes           No

4           Yes           No

5           Yes           No

5A           Yes           No

5B           Yes           No

5C           Yes           No

6           Yes           No

7           Yes           No



8           Yes           No

8A           Yes           No

8B           Yes           No

9           Yes           No

10           Yes           No

11           Yes           No

12           Yes           No

13           Yes           No

14           Yes           No

14A           Yes           No

14B           Yes           No

14C           Yes           No

15           Yes           No

15A           Yes           No

15B           Yes           No

15C           Yes           No

16           Yes           No

17           Yes           No

18           Yes           No

19           Yes           No

Signature:  ______________________________________________________       Date: _________________

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions.  Attach 

additional paper if necessary.

I attest that the information I have provided is true to the best of my knowledge.  I acknowledge that if any information 

changes, I will notify my agency office within 5 days of such change.  Further, I understand that my agency may 

contact me when I need to answer carrier specific questions.



LETTER OF EXPLANATION 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND

SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED

ON THE COVER PAGE.

I, ____________________________________, hereby authorize

SuranceBay, LLC and its general agency customers (the “Authorized

Parties”) to affix or append a copy of my signature, as set forth below,

to any and all required signature fields on forms and agreements of

any insurance carrier (a “Carrier”) designated by me through the

SureLC software or through any other means, including without

limitation, by e-mail or orally. The Authorized Parties shall be

permitted to complete and submit all such forms and agreements on

my behalf for the purpose of becoming authorized to sell Carrier

insurance products. I hereby release, indemnify and hold harmless the

Authorized Parties against any and all claims, demands, losses,

damages, and causes of action, including expenses, costs and

reasonable attorneys' fees which they may sustain or incur as a result

of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted

to the Authorized Parties is correct to the best of my knowledge and

acknowledge that I have read and reviewed the forms and agreements

which the Authorized Parties have been authorized to affix my

signature. I agree to indemnify and hold any third party harmless from

and against any and all claims, demands, losses, damages, and causes

of action, including expenses, costs and reasonable attorneys' fees

which such third party may incur as a result of its reliance on any form

or agreement bearing my signature pursuant to this authorization. 

 

Please sign in the center of the box below.

PRODUCERIDXXX



ELECTRONIC FUND TRANSFERS (EFT) 
!

�����������������������������������������������������������������������
�
������������������������������������������������
�
����������������������������������������������������������������������
�
�����������������������������������������������������������������������
�
�������������������������������������������������������������������������
�
�������������������������������� ����������������������������°�µ������������
�

����������µ���¾��������¾��À����������� �É��À��������������Ì�����

�

�����À���À�Ñ�����������Ñ���������Ò���������µ����������������������������������Ó��Ô�

���������Ó���Õ���������Ô��������������������������������������¾��À����������É��À����������
������������������Ô���Ö��������������������������������Ô�����ÔÔ�����������������µ��������

�����É���������������Ô��������Ô��������Ô����������������Ö������������������������

�������Ò�����������ÑÕ������������������Ô������À���������µ���������É����������Ó������������
�À�������Ó����������À���������������������É�����Ó�����������Ô�����Ó�������������µ���Ö�

�

 �À������������������������������������������×����������������������������

�
�

�

�
�
�
�
�

���������µ���Ô���������¾������Ô�������¾��À�������������
��µ��������µ�Ô�����É��À����������

!



 

 

Replace this page with a copy of your 

E&O Insurance Certificate of Coverage 

 

 

 

IMORTANT: E & O Certificate must list your full name as the insured.  

Please refer to the following examples. 

 

CORRECT: 

My Insurance Agency Inc. 

Joe Agent 

123 Main Ave 

City, State, 12345 

INCORRECT: 

My Insurance Agency Inc. 

 123 Main Ave 

City, State, 12345 

 

If individual name is not listed correctly please provide a letter from the E&O 

Carrier listing agents covered under agency policy.
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