[image: ]  APPOINTMENT REQUEST – SMALL COMMERCIAL BUSINESS	
	Agency Legal Name 

	

	DBA if applicable
	

	Agency Type:
	  ☐ Retail          ☐ Wholesale           

	Address of location we are appointing:
	

	City:
	

	State:
	

	Zip:
	
	Other Locations:
	Yes ☐       No ☐

	Agency Premium Volume:
	
	Agency CL Volume:
	


	Worker’s Compensation Volume
	

	Businessowners Volume
	

	Agency Territory-States you will be submitting business in ONLY. NOTE:  Agency and Agent must have licenses where required
	Indicate which states the agency expects to write business in ONLY. NOTE: Agency and Agent must have appropriate licenses in these states.

	Appointment - Agency Principal we will be appointing, include title and email and phone #:
	Include Name, Title, Email and Phone    

	Person Authorized to complete and sign the appointment paperwork for the Agency and Principal if Principal will not be completing.  Please include full name and email and phone #
	If we send appointment paperwork to person other than principal shown above, list them here. Include name, email and phone

	Agency Policy Deliver Email Address:
	Email Address which is where policies are delivered on all Non-WC

	Email for commission statements
	Email Address which is where commission statements are delivered


	System Access Request – WC Rating/Policy Issuance, can also view Insured billing info for all lines of business her and, BOP Portal
	Please complete System Access Request form included

	
	AmeriTrust can accommodate an IVANS download; please complete items below

	IVANS Download – Account ID
	

	IVANS Download – User ID
	

	IVANS Download – Destination Address
	

	Person we would work with (name/email/phone)
	


	Principal Background                                                                    Producer Information


	
	




	Appointment Description:
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