
LICENSING INFORMATION
INSTRUCTIONS TO BECOME LICENSED & CONTRACTED WITH COMPANION LIFE:
1. Please complete both sides of this form.
2. Attach a photocopy of your Current Resident Insurance License or your Certificate of Qualification if you are located in PA.
3. If Commissions are being paid to the agency, please attach a photocopy of Agency License.
4. If you are located in GA attach your state’s appointment form and consent form.
5. If applying for nonresident appointment, attach current home state certificate (dated within 90 days).
6. All information must be filled in and this form signed and dated before it can be processed.
7. Please submit these documents with your first Group Case.  Thank you.

NAME _____________________________________________________  NICKNAME ___________________________

BUSINESS NAME __________________________________________________________________________________

BUSINESS ADDRESS_______________________________________________________________________________

          _______________________________________E-MAIL ADDRESS_________________________

BUSINESS PHONE  (        )_________________________________      FAX NUMBER (_____)____________________

HOME ADDRESS __________________________________________________________________________________

   ______________________________________________________COUNTY_____________________

SEND CORRESPONDENCE TO:     _______________  BUSINESS OR  ________________  HOME

HOME PHONE (        ) ______________________________________________________________________________

SOCIAL SECURITY NUMBER ________________________________________  DATE OF BIRTH ________________

IF COMMISSIONS ARE TO BE PAID TO YOUR AGENCY GIVE NAME AND TAX
ID________________________________________

Yes No
 q q Have you ever been convicted of any felony involving dishonesty or breach of trust?
 q q Have you ever been convicted of a crime involving moral turpitude since becoming licensed?
 q q With the exception of credit life and disability insurance agents, are you employed by or associated with
q q to any degree, directly or indirectly, a financial institution as defined in section 626.988, F.S.?

 q q Have you ever been convicted of any crime under the Violent Crime Control and Law Enforcement Act  
            of 1994  (18 United States Code, §§1033 and 1034)?

 q q Do you have an outstanding debt with any insurance company?
 q q Have you ever been bankrupt or insolvent, either personally or professionally?
 q q Has an insurance company ever canceled a contract with you?
 q q Have you ever had a complaint filed against you by a state or provincial insurance department?
 q q Have you ever had an insurance license denied or revoked by a state or province?
 q q Have you ever been refused a surety or fidelity bond?

If the answer to any of these questions is “yes”, please provide details on a separate sheet of paper

All appointed agents must comply with all insurance laws, regulations and insurance department bulletins in the
jurisdictions in which he is appointed.   The applicant may not use, distribute, or publish any advertisement (as defined by
the laws of the jurisdiction for which the applicant is appointed), solicitation material, or proposal which has not been filed
with and approved in writing by Companion Life Insurance Company.   The applicant shall not use Companion service or
trade marks without prior written approval from Companion Life Insurance Company.  The applicant agrees to assist and
cooperate with Companion Life Insurance Company regarding any and all insurance department inquiries, complaints, or
investigations.
I certify that all statements are true and correct to the best of my knowledge.
I understand that in compliance with Public law 91-508 (Fair Credit Reporting Act), an investigative consumer report may
be prepared from information obtained from person with whom I am acquainted.  Inquiry may include information as to
my character, general reputation, personal characteristics and mode of living.
I understand that I have the right to make a written request, within a reasonable period of time, to receive information
about the nature and scope of this investigation.

______________________________ __________________________________________________________
DATE        SIGNATURE




