
 02.11.20       alerageneralagency.com   Mechanicsburg  717.591.8280     Pittsburgh  412.835.9100 

BROKER INFORMATION FORM 

Broker Information 
Agent Name:   Email Address:  

Date of Birth:   Social Security #:   Cell Phone:  

Broker License #:   National Producer Number:   FFM ID:  

Company Information
Agency Name:   Tax ID:  

Business Address:   City:   State:   Zip:  

Mailing Address:   City:   State:   Zip:  

Office Phone:   Fax:  

Agency Insurance License #:   Website Address:  

Name of E&O Carrier:   Effective Date:  

Are you working with a General Agency (GA) or Upline?  Yes  No 

If Yes, GA’s Name:  

Applicable Products:  

Payment Details
Payment Made Payable To:  

must match W-9 information 

 If you plan to assign commission to an agency or individual other than yourself, please complete the Compensation 
  Assignment form.   

 EFT is the only method for commission delivery.  You must complete the EFT Form or commissions won’t be remitted. 

PLEASE RETURN WITH YOUR CURRENT RESIDENT LICENSE, E&O DEC PAGE & W-9 TO: michelle.henderson@AleraGA.com 

mailto:michelle.henderson@AleraGA.com
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