AGENCY PROFILE

1. Agency Name & Address:  ______________________________


             ______________________________





             ______________________________
2. Owner Name: ________________________________________
3.  Number of Licensed Staff:  ____________

4.
Telephone Number: __________________
5.
Fax Number:  _______________________
6. E-Mail Address: _____________________
7. Years in Business:  ___________________
8. Estimated Annual Gross Written Premium: $____________________
9. Annual Premium Projection for TIS: $_________________________
10. Carrier for Your Agency E&O Policy: _________________________

      Effective Date: _________________________
Signature: _____________________

Title: _________________________

Date: _________________________

