AGENT DATA FORM

LAST NAME FIRST NAME MIDDLE NAME
M F[

SOCIAL SECURITY NO. BIRTH DATE AGE STATE OF BIRTH SEX

RESIDENT ADDRESS CITY STATE ZIP HOME PHONE

FIRM NAME (AGENCY NAME REQUIRED) TAX I.D. NUMBER

BUSINESS ADDRESS CITY STATE ZIP BUSINESS PHONE

FAX NUMBER E-MAIL ADDRESS CELL PHONE

U.P.S. ADDRESS IF DIFFERENT FROM ABOVE:

ADDRESS CITY STATE ZIP
Currently licensed by State of License No.
Issued to [Jindividual [Ccorporation [JPartnership [C]Sole Proprietor

(ATTACH A COPY OF RESIDENT STATE LICENSE AND E & O COVERAGE)

| authorize the insurer to order an investigative report as may be required. | understand that
information for the report may be secured from financial sources, and/or public records, or
personal interviews with third parties, such as family members, business associates, and/or others
with whom | am acquainted.

This inquiry may include information as to my character, general reputation, personal
characteristics, mode of living, or educational background. I understand | have the right to make
a written request within a reasonable period of time for a complete and accurate disclosure of this
information if | so desire.

Date Signature

PRINT NAME

IAI AGENT DATA(08/09) F:\WPDIR\Marketing Support\Agent
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