




Agency Personnel Information- *Email Required

Principal Contact:

Name: _________________________ Phone #/Ext: ___________________ Email*: ____________________________

How did you hear about us?      o  Internet   o  Mailer   o  Program Business    o  Referred    o  Other

Commercial Lines Contact: 

Name: _________________________ Phone #/Ext: ___________________ Email*: ____________________________

Personal Lines Contact: 

Name: _________________________ Phone #/Ext: ___________________ Email*: ____________________________

Accounting Contact: 

Name: _________________________ Phone #/Ext: ___________________ Email*: ____________________________

Marketing Contact: 

Name: _________________________ Phone #/Ext: ___________________ Email*: ____________________________

Licenses

E&O Carrier/Policy #: _________________ Expire Date: _____________ 

States licensed to conduct business in: _______________________________________________________________

Agency License(s)- Resident & Non-Resident (Must provide at least one)

State: ________ License #: ______________ State: __________ License #: __________________________________

State: ________ License #: ______________ State: __________ License #: __________________________________

Agent License(s)- Resident & Non-Resident (Must provide at least one)

Agent: _____________________________ State: ________ License #: _______________________________________

Agent: _____________________________ State: ________ License #: _______________________________________

Agent: _____________________________ State: ________ License #: _______________________________________

Agent: _____________________________ State: ________ License #: _______________________________________













event of misconduct by the Agent resulting in fines, assessments or damages, of whatsoever 

nature, requiring payment of same by the General Agency, the Agent shall immediately re-

imburse the General Agency for all fines or assessments and shall be liable for all damages 

incurred by the General Agency as a result of said default, including, but not limited to, col-

lection expenses, and attorney’s fees incurred by the General Agency in the recovery of said 

damages, fines and assessments.

      D.	 No forbearance or neglect on the part of the General Agency to enforce any or all of 

the provisions of this Agreement shall be construed as a waiver or estoppel of any right or privi-

leges of the General Agency.  This Agreement constitutes the entire Agreement between the 

parties and supersedes all previous agreements, whether written or oral, between the General 

Agency and the Agent and:

         1.	Shall be effective.

         2.	Shall remain in force and effect until suspended or terminated as provided herein.

         3. No amendments to or modifications of the Agreement shall be valid unless made in 

writing and executed by the General Agency, acting through its authorized Officer, in the 

form of an Endorsement to this Agreement, except as respects commissions, which may be 

changed by agreement in writing other than by Endorsement to this Agreement.

XI.	 STATUTORY REQUIREMENT
Terms of this Agreement that are in conflict with statue are hereby amended to conform to 

such law.

 
IN WITNESS WHEREOF, the Agent and the General Agency have caused this Agreement to be 

executed this ____________ day of _________________, 20___  .

___________________________			   Appalachian Underwriters, Inc

(Your Company Name Here)

By: ________________________			   By: __________________________

       							               Robert J. Arowood

Title: ______________________			   Title: 		  President		

(Your Signature Here)            



 

Pre-Authorized Deposit (Credit) Service Authorization Agreement

I/We authorize Appalachian Underwriters, Inc. and my Financial Institution, listed below, to 
electronically Credit/Deposit to my:

Please affix a COPY of a VOIDED CHECK to verify your bank account/routing number 
information:

Checking Account

Savings Account

*** Attach / Copy of VOIDED CHECK HERE *** 

Bank Name:               

City:               

Account #:               

Date:               Name (PLEASE PRINT):               

Bank Transit/ABA #:               

State:               Zip:               Phone #:               

Branch Location:               

appalachianunderwriters
Typewritten Text

appalachianunderwriters
Typewritten Text



PERMISSION FORM

The regulation promulgated by the Federal Communications Commission (FCC) under 
the Junk Fax Prevention Act of 2004 requires us to obtain your express written permission 
to send you faxes that contain “commercial” materials— essentially those that promote 
our products, programs and services. 

So that we can fax you information about our products, programs and services, we ask 
you to give us permission to communicate this type of information to you via fax. Please 
complete, sign and include this form to us along with the other documents required to 
consider you for an appointment with Appalachian Underwriters.

Please be assured that Appalachian Underwriters values your right to privacy. If you 
have any questions, please contact us at (888) 376-9633.

I am authorized to and hereby give consent for the organization listed above to receive faxes 
at the number(s) listed above. I further agree that my express permission to receive faxes will 
continue and have no date of expiration, unless revoked by me in writing.

Organization Name for which consent is being provided (Your Agency Name)               

Signature              

Date              

Printed Name             

Fax Number(s) for which consent is being provided   



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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