
Personal Data Sheet

(7/02)

Instructions:
1. Complete all sections of the Personal Data Sheet. A form will need to be completed for each individual or corporation who will receive commissions.
2. Attach a copy of your current resident license. Attach a copy of any non-resident license in which you are requesting appointment. If commissions are to be paid to

a corporation, include a copy of both the individual and corporate license.
3. Send completed Personal Data Sheet, state required form, if any, and copy of current license to appropriate Anthem affiliate.

For Office Use Only
Producer number Other

Applicant Information
Agent name Social Security number Date of birth

Business address City State ZIP code

Business county Business phone number (include area code)

Business fax number (include area code) Currently licensed to sell life business? If yes, list resident state

Yes No
Currently licensed to sell health business? If yes, list resident state

Yes No
Resident address City State ZIP code

E:mail address Resident county Resident phone (include area code)

1. Have you ever been known by any name other than that noted as agent name? If yes, please list on back of the form. Yes No
2. Is your primary source of income from Life & Health Insurance Sales? If no, explain on back of the form. Yes No
3. Are you now working full time in the insurance business? Yes No
4. Have you ever been fined, censured or reprimanded by any insurance regulatory body? Yes No

If yes, explain fully, including the date, state and nature of the infraction on the back of the form.
5. Has your agent license ever been suspended or revoked by any insurance regulatory body? Yes No

If yes, explain fully, including the date, state and why on the back of the form.
6. Have you ever been named as party to a lawsuit as a result of a policy of insurance you sold or has any company you sold been named

in a lawsuit as a result of a policy you sold? If yes, give complete details, including the outcome of the suit on the back of the form. Yes No
7. Has a customer ever filed a complaint against you with any insurance regulatory body? Yes No

If Yes, please list state, nature of complaint and what the eventual outcome was on the back of the form.
8. Have you ever been required to submit a statement to any insurance regulatory body or any insurance Company regarding your sale

of insurance to a particular individual? If yes, how many times? _________ List details on the back of the form. Yes No
9. How many years have you been in the insurance business? _____________

10. Have you ever filed for or been declared bankrupt or insolvent, either personally or in business? Yes No
If yes, please list date and explanation on back of the form.

11. Have you ever been convicted of a crime under 18 U.S.C. 1033 involving fraud and/or dishonesty in the sale of insurance? Yes No
12. Have you ever been convicted of a felony or misdemeanor under any other federal law? Yes No
13. Have you ever been convicted of a felony or misdemeanor in any state court? Yes No
14. Do you carry an Errors & Omissions Policy? If yes, list policy number:_______________________ Yes No

Carrier’s name and phone number: ____________________________________________________________________________
Limit of Liability: Per occurrence: ___________ and Per Aggregate: _____________

15. Does any Insurance Company claim you owe any balance of commissions or premium? Yes No
If yes, list companies and amounts: ___________________________________________________________________________

If commissions are to be paid to a firm or corporation, please complete information below. (Also complete PDS for principal officer.)
Corporation name

IRS number Is corporation currently licensed? If yes, attach a copy of license.

Yes No
(Please complete reverse side)
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ISG (Individual and Small Group) BROKER APPOINTMENT FORM

[X] New Broker

[ ] Single Case Agreement:
Case Name:

[ ] Re-Activate
Reason for Prior Terminations:

COMPLETE ALL FIELDS

[X] Yes [ ] No Works independently of an Agency.

[ ] Yes [ ] No Works through an Agency as an employee. Agency Name:
[ ] Yes [ ] No Works through an Agency as an affiliated Agent. Agency Name:

[ ] Yes [ ] No Works with/through a General Agent. General Agent Name:

Broker Name:
Please Print Name

Agency Name:
Please Print Name

Address:

City: State: Zip:

Phone: FAX:

E-mail Address:

Reason for Re-activation:

Targeted Production: Production Date:

ISG Regional Sales Manager (RSM) or Regional Sales Representative (RSR) is a required field on this form.

RSR/RSM Name: Banich, Tammy

COMMENTS:

APPROVAL:

Enter Name of RSM/RSR
Regional Sales Representative/Manager/Director Date
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