Columbia Underwriters, Inc. 803-822-8502

101 TRADE ZONE DRIVE, SUITE 9A TOLL-FREE 600-4706-455%

WEST COLUMBIA SC 29170-3913 FAX 803-822-86515
E-MAIL info@cuinc.net

BROKERAGE QUESTI ONNAI RE

THI' S QUESTI ONNAI RE AND AGREEMENT MUST BE COMPLETED I N FULL, SI GNED, W TNESSED AND
RETURNED PRI OR THE PLACEMENT CF BUSI NESS.

1. NAME OF FIRM - as it appears on the Agency License.

Street Address

Mai | ing Address - if different than above

Phone Nunber (s) Fax Number (s)
2. Firmis I ndi vi dual Par t nershi p Corp
When establi shed Federal Tax ID
(A If corporation, officers and principal stockhol ders
Pr esi dent

V. President

Secretary
Tr easur er
O her
(B) If other than corporation, owners/partners/principals [nane(s) and
title(s)]
3. List all licensed personal and license nunbers (Use additional sheet if
necessary)
Nare Agent Br oker * State & #
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4. Li st nane and address of bank

Account Nunber (s)

5. Li st all conpanies with which you now pl ace busi ness
Conpany & Address Agency Agreenent
Yes No
6. Li st prem um finance conpani es you nost frequently use
7. Li st general agencies with whom you pl ace busi ness
8. Li st the professional organizations to which you/your staff/your agency bel ong
9. Nane of E&O Carrier, Policy Nunber, Effective Dates and Limts
10. Person in your agency to contact for accounting matters
11. Who to contact in case of energency
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12. Any questions or coments?
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