
 

 

         

 

Please complete this registration form and fax to (304)-755-0067. 

 

AGENT/AGENCY REGISTRATION FORM 

This is for (circle one) an:               AGENT              AGENCY             BOTH 

 

If Agency, Principal’s Name: ___________________________________________ 

Agency Name: ______________________________________________________ 

Agent/Agency Level: __________________     Resident State License #: ____________________ 

Name: ________________________________________________________________________ 
 First    MI   Last   Suffix 

Date of Birth (MM/DD/YYYY): ______________________     Social: ______-________-________ 

Email Address: _________________________________________________________________ 

Physical Address: 

_____________________________________________________________________________ 
Street Address     City   State   Zip Code 

Mailing Address: 

_____________________________________________________________________________ 
Street Address    City   State   Zip Code 

 

Phone Number: (_________)__________-____________ 

 

Recruiting Agency: ________________________________________________________ 
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