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STRICKLAND INSURANCE BROKERS

Service Is Our Business

Confidential Producer Questionnaire

Agency Name:

Mailing Address:

Location Address:

Phone #: Fax #:

Other locations with the same filed tax identification number?

Contact person for accounting:

Commenced Business: (year) Number of Employees:

Do you currently have E& O? Auto Owners Agent #:

Name(s) and Title(s) of Principals: (include e-mail addresses)

Name(s) of al producersin this office: (include e-mail addresses)

Provide the NPN# of all producersin this office holding a brokers license: (include e-mail addresses)

List Admitted Carriers your agency represents:

With what wholesalers do you write business?

Questionnaire completed by: Date:






