
Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please 
reference the National Insurance Producer Registry web site at www.nipr.com. 
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                                          Uniform Application for 
Individual License Renewal/Continuation 

 (Please Print or Type) 
 

Check appropriate boxes for license requested.  
 Resident License    License #:  _______________ License Type: _________________ 
 Non-Resident License   License #: ____________ License Type: _________________ 

 Identify Home State: _____________ 
 

Demographic Information 

  National Producer Number (NPN)                   Date of Birth    If applicable, FINRA Individual Central Registration Depository 
(CRD) Number:         

 Last Name JR./SR. etc  First Name 

 

     Middle Name 

      Are you a Citizen of the United States? (Check One)      Yes      No                          (if No, of which country are you a citizen? _________________) 

         (If No, and this is an appplication for a Resident Renewal, you must supply proof of eligibility to work in the U.S.) 
  Residence/Home Address  (Physical Street) 

 
   City   State  Zip or Foreign Country 

     Personal Email Address: 

 
f     Personal Phone Number 

    Employer’s Business Entity Name  

 Business Address (Physical Street)  P.O. Box   City    State  Zip or Foreign Country 

 Business Phone Number (include extension) 

 (         )          - 

 Business Fax Number 

 (         )          - 

 Business E-Mail Address      Business Web Site Address 



Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please 
reference the National Insurance Producer Registry web site at www.nipr.com. 
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                                             Uniform Application for 
Individual License Renewal/Continuation 

Applicant Name: ___________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant’s Certification and Attestation 

 The producer must read the following very carefully: 
 
1. I hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete.  I am aware that submitting false 


