AGENCY QUEST|ONNA|RE Please Type or Print

Agency Name

Mailing Address Zip
Street Address Zip
City State
Telephone Fax
Principal (s)
Name Title E-mail
Name Title E-mail
Marketing Contacts E-mail
E-mail
E-mail

Product Lines Information
Commercial P & C % Personal Lines % Benefits %

If there is a specialty, please describe the Line (example: Commercial Auto) and Class (example:
Dump Trucks).

General Information

Is any business accepted from other retail agencies on a brokerage basis?
If yes, describe (include volume).

Has disciplinary action ever been taken by any Insurance Department? Yes No
Has disciplinary action ever been taken by any Company or Wholesaler? Yes No

The maker of the foregoing application hereby authorizes Med James, Inc. to confirm all items
comprising this application and to conduct or order any investigation deemed necessary to
establish credit qualifications. The Undersigned hereby certifies that all information provided is
current and factual.

SIGNATURE TITLE DATE



	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 


