WA RN
‘—" Risk Referral Network

Agency Information

Agency Name:

Physical Address:

qity: State: Zip:
Mailing Address (if different):

City: State: Zip:
Telephone: Fax:

Agency Email: Notice Email:

Website (URL):

Agency License #: Agency Tax ID #:

Agency Finance Contact(s): # of Employees:

Year Established: E&O Limits (§): Avg. Finance Size ($):
Annual P&C Volume (8): Amount Financed ($):

Associations: Other Bus Activities:

Agency Principals

(1) Name: DOB:
License #: Email:
(2) Name: DOB:
License #: Email:

Current & Previous Premium Finance Companies Utilized

Company Year Ended (if any) Reason you left (if any)

References — Please Provide 3 MGA or Carrier References

Name Contact Name Phone #

I UNDERSTAND THAT, AS A PART OF RISK REFERRAL NETWORK'S PROCEDURE, A ROUTINE INQUIRY MAY BE MADE
WHICH WILL PROVIDE APPLICABLE INFORMATION CONCERNING CHARACTER, GENERAL REPUTATION & PERSONAL
CHARACTERISTICS. UPON WRITTEN REQUEST ADDITIONAL INFORMATION AS TO THE NATURE AND SCOPE OF THE
REPORT, IF ONE IS MADE, WILL BE PROVIDED.

Date Agency Principal



