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              Company Appointment Application

Upon submission of your application please include the following:

1.)  Current copy of Insurance License(s)/Agency License(s) for all state in which you want to be licensed.

2.) Current copy of your E&O insurance policy deck page.
3.) Copy of a voided check for direct deposit of commissions.

4.) Written explanation or supporting documents explaining any “yes” answers to the questions.

Note:  Please return ALL documents promptly to avoid delays in your acceptance.
Please email or fax this completed application to:
Careers@TheInsuranceAnnex.com
Or

Fax 866-351-7466
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Name: ________________________________ SSN/Tax ID: _________________
Nickname: _ ________________________________________  Date of Birth: _____________________

                                         If Applicable
Residential Address: ___________________________________________________________________

                                   Street Address/PO Box


          ___________________________________________________________________





City



State



Zip
Business Address: _____________________________________________________________________




Street Address/PO Box
                             ______________________________________________________________________





City



State



Zip

Home Phone: ______________________________ Business Phone: ____________________________

Fax Number: ______________________________ Cell Phone: _________________________________

Email Address: _______________________________________________________________________

Prior Employment History (last 5 years)
  Company





Dates of Employment




Position Held

Employer Address









               Phone Number
  Company





Dates of Employment




Position Held

Employer Address









               Phone Number









               Phone Number
  Company





Dates of Employment




Position Held
Employer Address









               Phone Number
If more space is needed add additional sheets
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Are you currently health/life licensed?      (Yes         (No  

Resident State License Number ___________________ 

Other State Licenses Held:  ____________________________________________

Product Contracting:   (Life     (Health      (Medicare Supp      (LTCare
1.)   Do you have any outstanding debt/debit balance with any insurance company or 
  financial institution that has been overdue for 60 days?                                              
   (Yes  (No
2.)   Have you ever filed bankruptcy (personal or business), had any salary garnishments,

  any liens filed or judgments against you?      



                           (Yes  (No
3.)   Have you ever been convicted of , pled guilty to or declined to defend yourself against

 a felony or misdemeanor of any kind?                                                                               (Yes  (No
4.)  Has any insurance company or financial services institution cancelled or declined your 

 appointment for any reason other than production?                                                           (Yes  (No
5.)  Has any state of federal agency ever denied, suspended, revoked or taken any action

 against any fiduciary license held or applied for by you?                                                  (Yes  (No
6.)  Have you ever filed a claim against your errors and missions insurance or has any

 bonding company ever denied you coverage, paid a claim on yr behalf or revoked your

 coverage?                                                                                                                            (Yes  (No
7.)  Has any bonding company (E&O) ever denied you coverage or revoked coverage?

8.)  Have you ever been refused an insurance license in any state?                                          (Yes  (No
9.)  Have you ever withdrawn an application or surrendered a license to avoid disciplinary

 action?                                                                                                                                 (Yes  (No
10.) Have you ever been subject to any civil or administrative proceedings, including one
       initiated by a state department of insurance?                                                                    (Yes  (No
11.) Do you have any felony involving allegations of fraud, dishonesty, embezzlement,
       misappropriation or conversion of funds or breach of trust charges pending against you, 

       or crime involving moral turpitude or misdemeanor of any kind?                                    (Yes  (No
12.) Do you have any unsatisfied liens (tax or otherwise) or judgments (civil or otherwise)
       against you?                                                                                                                       (Yes  (No
13.) Have you been subject to bankruptcy petition or proceedings or had a salary garnished 

       In the past (7) years?                                                                                                          (Yes  (No
14.) Have others under your control ever been convicted of any criminal felony involving

       Dishonesty or breach of trust?                                                                                           (Yes  (No
15.) Will health and life insurance sales with Premier Insurance Products of America be your

       primary source of income?                                                                                                (Yes  (No
If no, please explain _____________________________________________________________

16.) What is your commitment to Premier Insurance Products of America?             
   (Full Time 

                                                                                                                                    
   (Part Time

17.) How many years have you been in the insurance business?     _______________ yrs.

18.) Do you have Errors and omissions insurance?                                                                   (Yes  (No

_________________________________     ___________________   _____________________

                                   Name of Carrier                                                           Policy Number                              Individual/Aggregate  Amounts

The Carriers



Background Information








List all carriers currently appointed with:


Major Medical�(Assurant�(Golden Rule�(Anthem BC?BS�(Kaiser�(Humana�(Cigna�(Celtic�(Aetna�(World�(US Health��Life�(Phoenix�(Conseco�(American General�(Mutual Of Omaha��Medicare Supplements�(Mutual of Omaha�(Gerber Life�(American Continental�(Humana�(BC/BS�(Conseco


�Dental�(Dental Dental�(United Health��Medicare Advantage�(Pyramid Life�(AARP�(Humana��Medicare Part D�(Coventry�(AARP-PDP��Final Expenses�(Forester�(Constitution Life�(American Continental��Senior Dental�(Constitution Life





List all carriers you would like to be appointed with:


Major Medical�(Assurant�(Golden Rule�(Anthem BC?BS�(Kaiser�(Humana�(Cigna�(Celtic�(Aetna�(World�(US Health��Life�(Phoenix�(Conseco�(American General�(Mutual Of Omaha��Medicare Supplements�(Mutual of Omaha�(Gerber Life�(American Continental�(Humana�(BC/BS�(Conseco


�Dental�(Dental Dental�(United Health��Medicare Advantage�(Pyramid Life�(AARP�(Humana��Medicare Part D�(Coventry�(AARP-PDP��Final Expenses�(Forester�(Constitution Life�(American Continental��Senior Dental�(Constitution Life








Personal Information








