INVESTORS CONSOLIDATED INSURANCE COMPANY

10700 Northwest Freeway

Houston, Texas 77092

Tel:  800-669-9030

Fax:  713-529-9425


[image: image1.png]


CONFIDENTIAL LICENSING INFORMATION

Name of Applicant
  INDIVIDUAL
  CORPORATION

Birthdate
SSN
Tax ID

Name of Spouse

Current Residence Address


Tel. No.

Additional Residence Address(es) during last five years


Business Address


Tel. No. 
Fax No.

Send Correspondence To
  Residence
  Business
E-Mail

Resident State Ins. License No.
Driver’s License No.


(Attach Copy)
(Attach Copy)

Current Insurance Company Affiliations
Type of Policy Sold
Annual Premium
Persistency

Primary Company




Other Companies









Are you now or have you ever been included in litigation with an insurance company that you represented?

  YES
  NO
If yes, explain.


Have you ever been convicted of a felony? 
  YES
  NO
If yes, explain.


Do you currently have a debit balance with any insurance company?
  YES
  NO
If yes, explain.


Have You ever Had Your Insurance Or Securities License Suspended or Revoked?
  YES
  NO
If yes, explain.


Have You Ever Been Contracted With Investors Consolidated Insurance?
If Yes, Give Date of Termination and Reason.


As part of our contracting or employment procedure, a routine investigative consumer report may be made whereby information is obtained through personal interviews with your neighbors, friends or others with whom you are acquainted.  This inquiry includes information concerning character, general reputation, personal characteristics and mode of living.  As applicable, employment, occupation, general health, habits, residence verification and marital status may be included.  You have the right to make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of this investigation.  You authorize all persons and entities to release all written and verbal information about you to Applicant Insight Limited, Inc.  You release and agree to hold harmless from all liability and responsibility for doing so. You also authorize the procurement of an investigative consumer credit report.

Date
Signature
Commissions are paid by direct deposit.  Attach your voided check if you are to receive commissions from the company.








03-1121-0401


