
Welcome!  

Thank you for your interest in FTP of California! 

At FTP, we understand how important a viable policy is for those you insure. We also understand that clients’ 
insurance needs are unique. That’s why we specialize in finding the most comprehensive insurance solutions 
that tailor to your insured’s specific circumstances and risks.  

Before we can process your agency appointment or pay any commissions, you must complete and return the 
following signed and dated documents:  

 Agency Profile Form
 Agency Agreement Form
 IRS W-9 Form
 5 Year Loss Runs Report
 Insurance licenses for the agency and individual producers writing business through FTP of California
 Agency E&O Declaration Page(s)

Please note that submission of this documentation does not guarantee your appointment as a producer for 
FTP of California. We only choose to select insurance agencies to sub produce our programs to ensure we 
continue to provide our customers with the world-class service they’ve come to expect from us. We will notify 
you of your approval status as soon as possible.  

In the interim, to learn more about our programs, please visit our website at ftpins.com/California or contact 
our onboarding specialist at jdickens@FTPins.com. If you require any assistance in completing your agency 
onboarding packet or would like to inquire about its status, please do not hesitate to call us directly at  

We look forward to working with you in the future! 

Sincerely,  

Corporate Compliance Unit  

FTP of California, LLC offers placement options for almost all businesses and risks nationwide on a package or monoline 
basis.  
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Agency Appointment Request



Agency Name:  

Address: 

City: State: Zip: 

Agency Contact: Title: 

Main Phone: Fax: 

Email: 

1. Type of Agency (MGA, Retailer, Wholesaler):

2. Year Established:

3. Has your agency conducted business under any other name(s) in the last 5 years? If yes, please list:

4. Territories covered:

5. Top four carriers:

6. Top four classes:
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Agency Questionnaire 



7. Annual revenue by line of business (please list line of business and the dollar amount next to each):

8. Total revenue:

Printed Name Title 

Signature Date 
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The Following is a list of licenses held by Broker and/or Individuals in Broker’s office: 

(Please attach additional page with all licenses if necessary) 

Name of Licensee State License No. Type (Broker or Agent) 
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Licensees 


	Agency Name: 
	0: 

	street address: 
	city: 
	state: 
	zi[: 
	t1: 
	fax: 
	main contact: 
	phone: 
	email: 
	agency type: 
	year est: 
	other names 1: 
	other names2: 
	0: 

	territories 2: 
	territories 1: 
	top 4 1: 
	top 4 2: 
	top 4 3: 
	top classes 1: 
	top classes 2: 
	stop clases 3: 
	revenue 1: 
	revenue 2: 
	total revenue: 
	printed name: 
	title: 
	Date24_af_date: 
	Text25: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	1: 


	Text26: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text27: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text28: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



