AGENT CHECKLIST

AGENT’S NAME

AGENT’S E-MAIL ADDRESS

AGENT’S CELL PHONE

SOCIAL SECURITY NUMBER DATE OF BIRTH

AGENCY NAME

AGENCY ADDRESS

(If PO Box number, please list physical (mailing) address also)

AGENCY COUNTY

AGENCY PHONE AGENCY FAX

AGENCY LIFE & HEALTH LICENSE NUMBER STATE

NAME OF ERRORS & OMISSIONS CARRIER

ERRORS & OMISSIONS POLICY NUMBER

DATE CONTRACTED WITH MUTUAL MED

COMMISSIONS ASSIGNED TO AGENT? AGENCY?

IE ASSIGNED TO AGENCY PLEASE COMPLETE AGENT ASSIGNMENT OF COMMISSIONS FORM

e: Mutual Med ires proof of current Errors age current resi

“
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