
 

 
 

Agency Network Application 
 

Please note: The information submitted to Insurance Nation will be kept confidential and will only be used in the selection process 
for all potential candidates. You may attach any additional information to this application.  

Personal Information 

Name: First                                                               Middle                                                       Last 
 
 

Business/ 
Agency Name: 

 

Social Security:   EIN: 
 

 

Home Phone:  
 
 

Email: 
 

Home Address: Street                                                                        APT                   City                           State                 Zip Code 
 
 

Do you own or rent your home?  Own 
 Rent 

Are you a US 
Citizen? 

 Yes 
 No 

Agency Phone:  Agency 
Fax: 

 

Agency 
Address: 

Street                                                                      Suite                         City                      State                Zip Code 

 

How did you hear about the Insurance Nation Agency Network Agreement Opportunity? 
 
 
 

What attracted you to the idea of the Insurance Nation Agency Network Agreement? 
 
 
 

Professional Information 

Occupation: 
 

 Position:  

Name of Employer:  
 

 

Type of 
Business: 

 

Job Description: 
 
 

 
 
 

Education:  
 
 

Have you owned any other businesses? 
 

 Yes 
 No 

If yes, what type: 

  



 

References 

Reference Type: 
 Personal 
 Professional 

Name                                                Relationship                                         Phone Number 
 
 

Street                                                                        APT                   City                   State                 Zip Code 
 
 

Reference Type: 
 Personal 
 Professional 

Name                                                Relationship                                         Phone Number 
 
 

Street                                                                        APT                   City                   State                 Zip Code 
 
 

Financial Information 

Total Liquid Assets: 
(Cash, Stocks, Bonds, etc.) 

 
 
 

Total Tangible Assets: 
(real estate, vehicles, business, etc.) 

 
 
 

Total Assets:   
 
 

Total Liabilities:  
 
 

Total Net Worth:  
(Total Assets – Total Liabilities) 

 
 
 

Are you planning to finance the investment? 
 

 Yes 
 No 

Indicate total capital available for investment: 
 

 
 
 

General Information 

Do you have previous 
management 
experience? 

 Yes 
 No 

Please describe:  

Do you have previous 
experience in the 
insurance industry?  

 Yes 
 No 

Please describe: 

Do you have an active 
non-compete in place? 
 

 Yes 
 No 

Please describe: 

Will you be managing 
the day-to-day 
operations of the 
business?  

 Yes 
 No 

If not, do you 
have someone in 
mind?  
 

 Yes 
 No 

Please describe: 

I am interested in (check all 

that apply): 
 Single location 
 Multiple locations 

In what city or area are you planning to open your office(s)? 

Other information you want to add:  
 
 
 

  



 

Acknowledgement 

I certify the above answers are accurate to the best of my knowledge. To further evaluate my 
qualifications I hereby authorize Insurance Nation to obtain a credit report, background 
investigation, and contact references.  

Applicant Signature:  Date:  
 

Thank you for your interest in Insurance Nation. Please scan the completed application and email 
to anadmin@insurancenation.com   
 

If you have any questions please contact us 

anadmin@insurancenation.com   305-412-2205 www.insurancenation.com 

12005 SW 117th Ave Miami, FL 33186 
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