SKA Producer Services



888-372-4607
800-920-7992 fax
Swift Kennedy & Associates, Inc.

michael@swiftkennedy.com
AGENTS INFORMATION REQUEST FORM

GENERAL INFORMATION: 

FULL NAME ____________________________________________________________




(Last)


(First)



(Middle)

SOCIAL SECURITY NUMBER ____________________________________________

DATE OF BIRTH _____/______/_____

GENDER   [ ] MALE    [ ] FEMALE

BUSINESS ADDRESS:



RESIDENT ADDRESS:
________________________________

________________________________
(Street) 






(Street)
_____________________
________

_____________________
________
(City) 



(State) 


(City) 



(State)
_____________________
________

_____________________
________
(County) 



(Zip) 


(County) 



(Zip

PHONE NUMBERS:

BUSINESS 
__________________
HOME
 
_____________________
CELL 

_____________________

FAX
 
_____________________

E-MAIL 
__________________
WEBSITE
 _____________________
            
COMMISSION CHECKS PAYABLE TO: (attach Direct Deposit Form)
________________________________________________________
CERTIFICATION (attach copies of State License and E&O)
STATE LICENSE #
 ____________________
EXPIRATION DATE ______________
ERRORS & OMISSIONS POLICY # ___________COVERAGE DATES ______________
AGENCY AFFILIATION 
Swift Kennedy & Associates Inc.





100 Meadow Lane, Suite 1
DuBois, PA. 15801
AGENT COMPLIANCE (please send the following to Swift Kennedy & Associates, Inc.)
1. Agent Information Request Form
2. PA License

3. Errors & Omissions Coverage

4. W9 & Assignment of Commissions signed
5. Direct Deposit Form completed & signed
6. Producer Agreement
