
Agency Name ____________________________________________________________ 
 
  Individual        Partnership        Corporation 

date submitted 

Federal Tax ID No.________ 

Location ________________________________________________________________ 
                 Address            Street            City                     State ZipCode 

Mailing Address: (if different from above)_____________________________________  
  
Phone ___________________________ Fax ________________________________ 

E-Mail address_____________________________________________  
  
Is Errors & Omissions Insurance carried?  Yes No    

If yes, company:_______________________________ Limits: $__________ 

Agency Contact Person ____________________________________________________ 
 
Principal Owner  

Full Name ____________________________ SS# __________________________ 

Other Owner or Partner 
 
Full Name ____________________________  SS# __________________________ 

*Please mail or fax a copy of your E & O declaration page* 

____________________

CONFIDENTIAL APPLICATION FOR AGENCY REPRESENTATION

Please Answer All Of The Following Questions

Phone: (989) 695-5770     Fax (989) 625-1326     www.fsgeneral.com

http://www.fsgeneral.com
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