National States Insurance Company |
LOA ONLY - Contracting Checklist

Complete and sign the following items.

- Agent Information Questionnaire
Booklet (last page requires signature)
Copy of Producer License

Copy of Agency License, if applicable
Copy of Errors & Omissions
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Mail to:

Osborn & Associates

3444G S. Campbell Avenue
Springfield MO 65807-5102

Any Questions? Please call us at... (800) 647-0724

Fax Completed Signature Pages to: (417) 877-1336

Please read and fill out the entire contract and make personal copies.
Thank You for Your Business!

Health | Life | Group | Medicare | Long Term Care | Annuities




NATIONAL STATES INSURANCE COMPANY
1830 Craig Park Court, St. Louis, MO 83146
PHONE: (314) 878-0101 FAX: (314) 878-8118

AGENTS INFORMATION QUESTIONNAIRE

Date:

Please Type or Print Clearty

| Personal Information

Mame NMickname
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Social Security Number Birth Date Spouse's Name
Home Address
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Home Phone Number { : Owr Home or Rent How Long at Home Address

Arsa-Code Mumbier
Previous Address - Last & Years

Sirest Sty Stute Zigs
Business Mailing Address
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UPS Shipping Address (Mo P.O. Boxes)
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E-Mail Address (for use 1o send Life Commission Statéments electronically)

 Insurance License Information

Are you presenily licensed as an: | | Individual | ] Partnership [ 1 Corporation

Agency Name Tax i1D#
Comnmission can be assigned and checks made payable o an overriding agent. f so, indicate overriding agent nams and number:
Overriding Agent Name Overrding Agent Number
indicate which states and how you wish to be appointed: (Attach copy of current ficense for each state)
Etate Licenss # Life Health Resident Non-Resident
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Insurance Experience

Flease provide information about companies for whom vou have sold or are presently selfing Life or Health Insurance.

Lompany Name Home Offics Location Anpualized Parsistency During Pericy Progduct
{City and Slate} Production DATE-TO-DATE Sold
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Name of Bank Bank Officer
Adddress Phone Number
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