Please note the application may be revised on a biennial 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.

Uniform Application for
Business Entity Adjuster License/Registration
(Please Print or Type)

Demographic Information

Business Entity Name Incorporation/Formation Date EEIN

(month) __ (day) __ (year) -

If assigned, National Producer Number (NPN) State of Domicile Country of Domicile

List any other assumed, fictitious, alias or trade names under whicmgeuaws,duileg badiregulations of this state.
r.com for jurisdictions that require the designated/responsible licensed adjuster to be an officer, director or partner of the

SSN - - NPN
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Please note the application may be revised on a biennial 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.

Uniform Application for
Business Entity Adjuster License/Registration
Applicant Name:

Background Questions
Please read the following very carefully and answer every question. All written statements submitted by the Applicant must include an
original signature.
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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.

Uniform Application for
Business Entity Insurance License/Registration

Applicant’s Certification and Attestation

On behalf of the business entity or limited liability company, the undersigned owner, partner, officer or director of the business entity, or member or manager of a
limited liability company, hereby certifies, under penalty of perjury, that:

1. All of the information submitted in this application and attachments is true and complete and | am aware that submitting false information or omitting pertinent or
material information in connection with this application is grounds for license or registration revocation and may subject me and the business entity or limited
liability company to civil or criminal penalties.

2.

Unless provided otherwise by law oaation
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