
Instructions For Application For License/Agent (Page 1)

 1996 Pictorial, Inc. Indianapolis, Indiana  46268  PALService

This is a white, double-sided, letter-size form.  Entries may be typed or printed as long as they are clear
and legible.

1. Enter applicant's full name.

2. Enter applicant's Social Security number.

3. Enter applicant's date of birth.

4. Enter applicant's residence address.

5. Enter applicant's residence telephone.

6. Enter applicant's business address.

7. Enter applicant's business telephone.

8. Enter name of sponsoring insurance company.

9. Enter sponsoring insurance company's NAIC number.

10. Enter address of sponsoring insurance company.

11. Enter sponsoring insurer’s phone number.

12. Check line(s) of insurance applicant will sell on behalf of sponsoring insurance company.

13. Enter applicant's residence address for preceding five years.  If applicant moved during this
period, enter last former address here.  If last former address and current address do not cover
entire five-year period, use separate page to enter former addresses until preceding five years
have been covered.  Be sure to label each page with proper question number.
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14. Enter applicant's occupation for preceding five years.  If applicant has not been in his or her
present job for five years, enter details of present occupation in space provided.  If needed, use
separate page to enter employment record covering preceding five years.  Leave no time
unmentioned.  Indicate if applicant was a student, self-employed, unemployed or in military
service, if applicable.  Be sure to label each page with proper question number.

15. Answer as applicable.

16. Answer should be NO.  If YES, attach supporting documentation.

17. Answer should be NO.  If YES, attach supporting documentation.

18. Answer should be NO.  If YES, attach supporting documentation.

19. Answer as applicable.  If YES, attach requested documentation.

20. Answer as applicable.  If YES, attach requested documentation.

21. Answer as applicable.  If YES, attach requested documentation.

22. Answer as applicable.  If YES, attach requested documentation.

23. Applicant must read paragraph carefully and sign and date form.  Enter city and state where form
is being completed.

Authorized company representative must sign form, certifying applicant's trustworthiness.  Enter
representative's name and title on lines provided.






