
Agency Name: Agency Telephone: 

Street Address: Agency FAX:

PO Box: E-Mail Address:

City/State/ZIP: Fed Tax ID/SS# 

Agency Contact (name): 
PROGRAM ADMINISTRATOR USE ONLY 

Agency Principal: 

Agency is (check one):   

 Individual     Corporation     Partnership

Appoint in (states): 

Companion Policy     Yes     No 

INDIVIDUAL LICENSEE – Please provide the following information 

Name: Agency Position:

Residence Address: 

Social Security # (optional): Date of Birth: Home Phone: 

Name: Agency Position:

Residence Address: 

Social Security # (optional): Date of Birth: Home Phone: 

Name: Agency Position:

Residence Address: 

Social Security # (optional): Date of Birth: Home Phone: 

Attach agency and individual resident and nonresident licenses for states where you intend to have active business with this program. 

PROGRAM ADMINISTRATOR’S USE ONLY 

 This agent has a signed producer agreement with the Program Administrator.

________________________________________________________________ 
Program Administrator’s Signature 

____________________________ 
Date 

________________________________________________________________ 
Program Name 

Send to info@minico.com 
Tel: 800-528-1056 • Fax: 602-861-1094 • www.minico.com 

BUSINESS INSURANCE SUBPRODUCER APPLICATION 
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