Producer Appointment Information

Please Print All Information

Full Name __________________________-_______________________-__________________________
                            Last

                           
First



Middle
SSN_____________________  DOB_____/_____/_____ Producer License #________________

Tax ID #______-_________________ Agency License #________________________________ 

                 (Only Required for Agency Appointment )                                               (Only Required for Agency Appointment )
Home

Address________________________________________________________________________

               STREET



CITY


STATE

ZIP

Bus. Name______________________________________________________________________

Address_________________________________________________________________________

               STREET



 CITY  


STATE

 ZIP

County
Home Phone_____________________


Bus. Phone____________________________

Bus. Fax________________________ 


E-Mail________________________________

Provide a brief description of your present business: ______________________________________

________________________________________________________________________________

Group Inquiry Only:  Coverage written in the past 12 months- (Give a specific number)  

Under 25 lives_____ 

25 to 100 ______ 

200 + lives ____

The face page of your current Errors and Omissions policy and a copy of an AR license for life and health are required with this completed and signed information.  Return all to Arkansas Blue Cross and Blue Shield, ATTN:  Henry McRoberts (6UCC), P.O. Box 2181, Little Rock, AR 72203-2181

I certify that the foregoing information is true and complete to the best of my knowledge, and I also authorize AR Blue Cross and Blue Shield at its discretion to verify the above information.

_____________________________________________________     _____________

 

APPLICANTS SIGNATURE 




DATE

EALFORM – 4 Rev 7/04
Producer Background Information

Name you prefer to use:_________________________________________________

For all questions answered YES, give details on a separate sheet of a paper.  Describe the type and nature of any offense, as well as date/s and place of conviction or plea and disposition.

1.  Have you ever been known by any other name than noted above?  Yes___ 
No __

    Other Names:_________________________________________________________________________

2. Have you ever applied for employment or contract as an agent with Arkansas Blue Cross and Blue Shield or subsidiaries?  Yes____ 
No____

3. Were you ever employed or contracted with Arkansas Blue Cross and Blue Shield or it’s subsidiaries? Yes____
No____

4. Have you had any previous agent appointments with Arkansas Blue Cross and Blue

      Shield or its subsidiaries?  Yes_____
No _____

5.  Have you ever been refused a insurance license, had a  license suspended, or   

     revoked?   Yes____ 
No _____

6. Have you ever been formally disciplined by any insurance department, state agency, government agency or other authority?  Yes_____
No_____ 

7.  Have you ever been charged in any capacity with fraud, financial irregularities, or 

     misconduct by any insurer, financial institution, or others?  Yes___
No____

8. Have you ever been discharged from employment for cause or for any of reasons in    

stated in question #7?  Yes____ 
No____

9. Other than traffic infractions or “youthful offender” adjudication, have you ever been       

      convicted of a crime?  Yes____ 
No____

!!Please Sign the Agent Information page!!  

EALFORM -  4 Rev 7/04






