Producer/Subagent Questionnaire
Golden Isles Underwriters, Inc.


W. K. Stringer Company


	Agency Name:
	     

	Mailing Address:
	     

	Physical Address:
	     

	Federal ID Number:
	     
	Phone Number:
	     
	Fax Number:
	     

	Date Agency Est.:
	     
	Entity:
	Corporation   FORMCHECKBOX 
        Partnership   FORMCHECKBOX 
        Proprietorship   FORMCHECKBOX 

  

	Does your agency accept any business from independent agencies?
	     
	If so, what percentage?
	     

	 FORMCHECKBOX 
  Agency           FORMCHECKBOX 
  Broker          Other:
	     

	
Commercial lines companies represented, including year appointed and contact person:

	     

	     

	     

	
Does the agency carry E & O coverage?  yes   FORMCHECKBOX 
  no   FORMCHECKBOX 
        If yes, who is the carrier?
	     

	Limits:
	     
	Effective date:
	     

	
Annual Written Premium:

	Commercial Lines
	     
	Workers’ Compensation:
	     

	
Principal Contact:
	     

	
	Direct Line/Extension:
	     
	E-mail:
	     


	Accounting Contact:
	     

	
	Direct Line/Extension:
	     
	E-mail:
	     

	Underwriting Contact:
	     

	
	Direct Line/Extension:
	     
	E-mail:
	     


License Information - Name Of Person To Be Licensed As Subagent - License # and Type (P&C, A&S, Life)

(Write name exactly as it appears on license.  If there is more than one subagent, list additional in comments section.  Please include a copy of your insurance license(s) and drivers license(s) when this application is submitted to our office.)
	     


Comments:

	     

	     


	GIUI USE ONLY

	Initial:                    Date:                    Approved:                    Declined:                    Update:                    Additional:

	CS:                    #:                    APS:                    FP:                    PCD:                    Let:


4800 River Green Pkwy  P O Box 4086  Duluth, GA 30096-4086

Phone: 678.259.3799 800.388.9675 Fax: 678.259.3798

Web Site: www.golden -isles.com E-mail: Sales@Golden-Isles.com

