
AVEC INSURANCE MANAGERS INC.
Producer Appointment Application

AGENCY/BROKER PROFILE
Name________________________________________

Mailing Address_______________________________

Individual ____Partnership____Corporation___Year Business Established________
Phone Number (____) ______________               Fax Number  (____) _____________

PRINCIPALS AND KEY PERSONNEL


 Name      

      Title

Experience

Licence  #

1.  _______________   _____________   _______________   ___________
2.  _______________   _____________   _______________   ___________

3.  _______________   _____________   _______________   ___________

4.  _______________   _____________   _______________   ___________

5.  _______________   _____________   _______________   ___________

Producer # __________________   Branch Office:___________________

                                                          Recommended By:________________

I, the undersigned make application for a Producer Appointment and hereby authorize the company to conduct a personal investigation with respect to my personal credit rating.

_________________________________________               _____________________________________

                         Name/Title                                                                                    Date
