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A. Name of firm

Address

Mailing Address
(if different than above)

Telephone No. Fax No. ADR Acct. No.

Number of years in business under this firm name

Individual Partnership Corporation

Tax ID #: Social Security #:

Additional Locations to be Set up:

B. Name of principals in firm Title Driver’s License Number of Years in
Number Ins. Business  This firm

Has this firm or any principals of this firm:
Yes ~No

1) Filed Bankruptcy?

2) Been sued by an insurance company?

3) Filed a claim under an Errors and Omissions Policy?

4) Had their license suspended, revoked, or been subject
to any disciplinary action by a regulatory authority?

5) Been convicted of a felony?

If “yes”, please explain on a separate sheet of paper.



C. List all states where the firm or any firm members are licensed and give type of license, i.e. resident,

nonresident, surplus lines. Use additional sheet of paper if needed.

Name on License State Type of License

(Attach copies of ALL licenses.)

License No. Expiration Date

D. (a) Does your firm carry Errors and Omissions insurance?

If “yes”, Limits Deductible
Company
Expiration Date
(b) Are you Bonded? Bond No.
Company Expiration Date

E. Total Premium Volume Current Year $
Past Year $
Two Years Past $
Top Five Companies Represented Approximate Volume Approximate Loss Ratio
1 ) cyO
2) $ %
3) $ %
4) $ %
5) $ %
Approximate percent of total premium volume
Retail % Personal Lines %
Wholesale % Commercial Property %
100 % General Liability %
Professional Liability %
D & O Liability %
100 Y%



F. Bank reference and Name of Bank

Address

Bank Officers Telephone No.

G. Please describe any classes of business in which your firm specializes

Is your firm computerized? yes no__
If “yes”, type of hardware
type of software
Does your firm prepare your own account currents?
yes__ no
Any other information you wish to share with us:
Owners Signature: Dated:

ALL INFORMATION FURNISHED WILL BE HELD IN STRICTEST CONFIDENCE.

PLEASE ATTACH THE FOLLOWING INFORMATION:
COPIES OF: CURRENT LICENSES
DEC PAGE OF E & O POLICY
BROKER’S BOND

Please return this form to:

SUN COAST GENERAL
INSURANCE AGENCY INC

23042 Mill Creek Drive Po Box 307501
Laguna Hills, Ca 92654-07501
949-768-1132 ext. 241


TA
23042 Mill Creek Drive Po Box 30750
Laguna Hills, Ca 92654-0750
949-768-1132 ext. 241
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