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I acknowledge and agree that this Producer Appointment Form does not constitute a contract of any kind. I hereby authorize the Company
and its authorized agents to investigate my background, references, character, past employment, education, criminal or police reports,
including those mandated by both public and private organizations and all public records for the purpose of confirming the information
contained on this application and/or obtaining other information which may be material to my qualifications for my appointment. I hereby
consent to the Company obtaining such information from time to time, as the Company, in its sole discretion, deems necessary. I further
consent to the disclosure of the Producer Appointment Form and background information to government or regulatory agencies.

DATE (MM/DD/YYYY)SIGNATURE

For Maine Applicants Only
Upon request, you will be informed whether or not an investigative consumer report was requested, and if such a report was requested, 
the name and address of the consumer reporting agency furnishing the report.  You may request and receive from us, within 5 business
days of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the
consumer reporting agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request
and promptly receive from all such agencies copies of any reports. 

For New York Applicants Only
You have the right, upon written request, to be informed of whether or not a consumer report was requested.  If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. 

For Washington Applicants Only
If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time, to 
receive from us a complete and accurate disclosure of the nature and scope of the investigation.  You have the right to request from the
consumer reporting agency a summary of your rights and remedies under state law. 

For California*, Minnesota, and Oklahoma Applicants Only
A consumer credit report will be obtained through:

Company Name Street Address

City State Zip Code

If a consumer credit report is obtained, I understand that I am entitled to receive a copy.  I have indicated below whether
I would like a copy. YES

Initials
NO

Initials

If an investigative consumer report and/or consumer report is processed, I understand that I am entitled to receive a
copy.  I have indicated below whether I would like a copy. YES

Initials
NO

Initials

* California Applicants:   If you chose to receive a copy of the consumer report, it will be sent within three (3) days of the
employer receiving a copy of the consumer report and you will receive a copy of the investigative consumer report within
seven (7) days of the employer's receipt of the report (unless you elected not to get a copy of the report). 

This notice is being provided to you by the Company pursuant to the Fair Credit Reporting Act ("FCRA").  As used herein, "the Company"
means the identified insurer (the insurer identified on this form) and its subsidiaries, affiliates, officers, employees, agents and
representatives.

In connection with determining your eligibility for an insurance agent or producer license and/or your eligibility to be appointed or 
sponsored as an agent of the Company, and to maintain such license and appointment, in one or more states, the Company will from time
to time conduct background checks. Such background checks may include the ordering of "consumer reports" from a "consumer reporting
agency" containing information on your criminal and credit history.  These terms are defined in the FCRA.

I hereby release the Company, its authorized agents and any person or entity which provides information pursuant to this authorization, 
from any and all liabilities, claims or lawsuits relating to the information obtained from any and all of the above referenced sources, or from
the furnishing of the same. This is a continuing authorization.

I understand that I am obligated to immediately report any event that changes any of the information, in any manner, which I have 
provided on this application.

I hereby certify that all of the information herein is accurate and complete. Finally, I acknowledge and agree that my appointment will, in
part, be based on this Producer Appointment Form and background information, and any falsification, misrepresentation or omission of
information from this form may result in the withholding or withdrawal of any offer of appointment or the revocation of appointment by the
Company whenever discovered.

NOTICE OF BACKGROUND CHECK AND FAIR CREDIT REPORTING ACT DISCLOSURE

PRINT NAME
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I acknowledge and agree that this Producer Appointment Form does not constitute a contract of any kind. I hereby authorize the Company and its authorized agents to investigate my background, references, character, past employment, education, criminal or police reports, including those mandated by both public and private organizations and all public records for the purpose of confirming the information contained on this application and/or obtaining other information which may be material to my qualifications for my appointment. I hereby consent to the Company obtaining such information from time to time, as the Company, in its sole discretion, deems necessary. I further consent to the disclosure of the Producer Appointment Form and background information to government or regulatory agencies.
DATE (MM/DD/YYYY)
SIGNATURE
For Maine Applicants OnlyUpon request, you will be informed whether or not an investigative consumer report was requested, and if such a report was requested, 
the name and address of the consumer reporting agency furnishing the report.  You may request and receive from us, within 5 business days of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all such agencies copies of any reports. 

  For New York Applicants Only
You have the right, upon written request, to be informed of whether or not a consumer report was requested.  If a consumer report is requested, you will be provided with the name and address of the consumer reporting agency furnishing the report.  
For Washington Applicants OnlyIf we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time, to 
receive from us a complete and accurate disclosure of the nature and scope of the investigation.  You have the right to request from the consumer reporting agency a summary of your rights and remedies under state law. 
For California*, Minnesota, and Oklahoma Applicants Only
A consumer credit report will be obtained through:
Company Name
Street Address
City
State
Zip Code

  If a consumer credit report is obtained, I understand that I am entitled to receive a copy.  I have indicated below whether I would like a copy.  
YES
Initials
NO
Initials

  If an investigative consumer report and/or consumer report is processed, I understand that I am entitled to receive a copy.  I have indicated below whether I would like a copy.  
YES
Initials
NO
Initials

  * California Applicants:   If you chose to receive a copy of the consumer report, it will be sent within three (3) days of the employer receiving a copy of the consumer report and you will receive a copy of the investigative consumer report within seven (7) days of the employer's receipt of the report (unless you elected not to get a copy of the report).  
This notice is being provided to you by the Company pursuant to the Fair Credit Reporting Act ("FCRA").  As used herein, "the Company" means the identified insurer (the insurer identified on this form) and its subsidiaries, affiliates, officers, employees, agents and representatives.
In connection with determining your eligibility for an insurance agent or producer license and/or your eligibility to be appointed or 
sponsored as an agent of the Company, and to maintain such license and appointment, in one or more states, the Company will from time to time conduct background checks. Such background checks may include the ordering of "consumer reports" from a "consumer reporting agency" containing information on your criminal and credit history.  These terms are defined in the FCRA.
I hereby release the Company, its authorized agents and any person or entity which provides information pursuant to this authorization, 
from any and all liabilities, claims or lawsuits relating to the information obtained from any and all of the above referenced sources, or from the furnishing of the same. This is a continuing authorization.
I understand that I am obligated to immediately report any event that changes any of the information, in any manner, which I have 
provided on this application.
I hereby certify that all of the information herein is accurate and complete. Finally, I acknowledge and agree that my appointment will, in part, be based on this Producer Appointment Form and background information, and any falsification, misrepresentation or omission of information from this form may result in the withholding or withdrawal of any offer of appointment or the revocation of appointment by the Company whenever discovered.
NOTICE OF BACKGROUND CHECK AND FAIR CREDIT REPORTING ACT DISCLOSURE
PRINT NAME
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	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY)
: 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the 
policy.  Use the actual name of the company within the group to which the policy has been 
issued.  This is not the insurer's group name or trade name.
: 
	Enter code: The identification code assigned to the insurer by the NAIC.: 
	Enter text: The full name of the producer/agency.: 
	Enter text: The mailing address line one of the producer/agency.: 
	Enter text: The mailing address line two of the producer/agency.: 
	Enter text: The mailing address city name of the producer/agency.: 
	Enter code: The mailing address state or province code of the producer/agency.: 
	Enter code: The mailing address postal code of the producer/agency.: 
	Enter identifier: The producer's tax identification number.  This may be the federal 
employer identification number or social security number. As used here, this is the FEIN 
for the agency.
: 
	Enter text: The name of the individual at the producer's establishment that is the primary 
contact. As used here, this is the name of the licensing contact person within the agency. 
Contact this person if there are any questions about the appointment form.
: 
	Enter number: The producer's contact person's phone number.  If applicable, include the 
area code and extension.
: 
	Enter number: The producer's contact person's fax number.: 
	Enter text: The producer's contact person e-mail address.: 
	Enter Text: Any phrase to precede the name which is not part of the actual 
name, such as "Dr." or "Mrs.".
: 
	Enter text: The first (given) name of the producer.: 
	Enter text: The middle name or initial of the producer.: 
	Enter text: The last name (surname) of the producer.: 
	Enter text: The last name (surname) of the producer.: 
	Enter text: The title of the authorized representative of the agency.: 
	Enter Date: The birth date of the producer in (MM/DDYYYY format): 
	Enter text: The name of the authorized representative of the producer, agency 
and/or broker that signed the form.
: 
	Enter identifier: The producer's tax identification number.  This may be the 
federal employer identification number or social security number.
: 
	Enter Text: The producer's physical address line one.: 
	Enter Text: The producer's physical address line two.: 
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	Enter Code: The producer's physical address state or province code.: 
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	Enter text: The producer's contact person e-mail address.: 
	Enter Text: Any phrase to precede the name which is not part of the actual 
name, such as "Dr." or "Mrs.".
: 
	Enter text: The first (given) name of the producer.: 
	Enter text: The middle name or initial of the producer.: 
	Enter text: The last name (surname) of the producer.: 
	Enter Text: The name suffix. For example, "Jr.", or "III".: 
	Check the box (if applicable): Indicates the producer's name type is an alias.
: 0
	Check the box (if applicable): Indicates the producer's name type is a maiden 
name.
: 0
	Check the box (if applicable): Indicates the producer's name type is a 
previous name.
: 0
	Enter Text: Any phrase to precede the name which is not part of the actual 
name, such as "Dr." or "Mrs.".
: 
	Enter text: The first (given) name of the producer.: 
	Enter text: The middle name or initial of the producer.: 
	Enter text: The last name (surname) of the producer.: 
	Enter Text: The name suffix. For example, "Jr.", or "III".: 
	Check the box (if applicable): Indicates the producer's name type is an alias.
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	Check the box (if applicable): Indicates the producer's name type is a maiden 
name.
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previous name.
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	Enter text: The last name (surname) of the producer.: 
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	Check the box (if applicable): Indicates the producer's name type is an alias.
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state or territory.
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state or territory.
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	Check the box (if applicable): Indicate the appointment or termination applies in the 
state or territory.
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state or territory.
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state or territory.
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state or territory.
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state or territory.
: 0
	Check the box (if applicable): Indicate the appointment or termination applies in the 
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	ClearAll: 
	Enter text: The code identifies an external source that may be used to 
provide financial or credit information.  For example, a Dun and Bradstreet 
Number, TRW number, Equifax, Trans-Union, etc.
: 
	Enter Text: The credit bureau's street address line 1.: 
	Enter Text: The credit bureau's city name.: 
	Enter Code: The credit bureau's state or province code.: 
	Enter Code: The credit bureau's state or province code.: 
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	Initial here: The named insured's initials.: 
	Initial here: The named insured's initials.: 
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: 
	Sign here: Accommodates the signature of the applicant or named insured.
: 
	Enter date: The date the form was signed by the named insured.: 



