4 AdvisorNet

NSURANCE

New Representative Form

BUSINESS INFORMATION (ORATTACH BUSINESS CARD):

Full Name Business Phone Number
Company / DBA Fax Number

Address 1 EMail

Address 2 Associate — Assistant Name
City, State, Zip Code Associate — Assistant EMail

ARE YOU AFFILIATED WITH AN AGENCY, COMPANY, BANK OR CREDIT UNION ?

Name of Entity Is Entity Insurance Licensed?

*Please submit any copies of Entity’s c’?’Principal/Oﬁ‘icer’s License & E&O certificate, if compensation is to be paid to the entity.

PERSONAL INFORMATION:
Home Address Home Phone Number
City, State, Zip Cell / Pager Number
Social Security Number Date of Birth

PLEASE ATACH COPIES OF LICENSE(S) AND ERRORS ¢ OMISSIONS INSURANCE

INTERNAL USE ONLY:

Status Region
Category Comp Level
Case Manager Marketing? Yes No

Attention: Robyn Santana 612.347.8660 (Phone) 612.313.7565 (Fax) rsantana@advisornetinsurance.com
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