
Agency Contract Application 
 
Instructions: 
1. Complete and sign the application.  Be sure to include your tax ID number or SS#.  If you are contracting agents under 

your agency contract, be sure to complete the Requester's section.  Return the original application, a copy of your 
current life & health license, a completed W-9 (can be obtained through Seven Corners), and any other supplemental 
material to: 

 
SEVEN CORNERS, INC. – 303 Congressional Blvd. - Carmel, IN  46032 or Fax at 317-575-2659 

 
2. Once the contract is received and approved by Seven Corners, a copy will be sent back to you along with a contract 

and marketing supplies. 
 
Information: 
1. An Agency Contract Application must be received and approved in order for Seven Corners to pay commissions to 

you or your agency. 
2. Commission percentages for individual products will be listed in the Commission Schedule of your contract.  As 

products are added to Seven Corners portfolio, you will be notified of their commission percentage.  Group programs 
are custom designed and unique in every case.  Seven Corners will negotiate group commission percentages on a 
case by case basis. 

_________________________________________________________________________________________________ 
 
Complete all pages.  Please TYPE or PRINT clearly.   For assistance in completing this form or if you have any questions 
concerning contracting, please call 800-335-0611.  When completed, return it to the Requester listed below or Seven 
Corners. 

 
SECTION 1:  Agent, Corporation, or Agency Information.  Complete an Agency Contract Application for 
each licensed individual submitting applications through a Corporation or Agency. 
Corporation or Agency Name or 
Last, First, M.I. Name: 
 

* Tax ID or SSN #: 
 

Address: City: State: Zip: 
 

Telephone # 
    (          )   

Fax # 
   (           ) 

E-Mail Address: 
   

Contact Name:  
Is this entity a:       Individual Person �      Corporation �         Partnership �         Sole Proprietorship �                    
Is the Agent/Agency in good standing with the D.O.I.?  Yes �   No �      When does the license expire?        /        /    
To whom should commissions be paid?     Individual Person �      Corporation � 
Beneficiary Designation (in case of death of agent): 

* A Tax ID# or SS# MUST BE PROVIDED in order for Seven Corners to pay commissions. 
Be sure to include a copy of your current life & health license and the completed W-9 along with the application. 

 
SECTION 2:  Confidential History / Background Information 
1. Do you have any unsatisfied judgments, liens or garnishments against you?      Yes �     No � 
2. Have you filed a bankruptcy petition or been declared bankrupt or insolvent?      Yes �     No � 
3. Has a bonding company denied, paid out on, or revoked a bond for you?      Yes �     No � 
4. Have you been convicted of a felony or misdemeanor (other than a traffic offense) in the last 5 years? Yes �  No � 
6. Have you ever had an insurance license suspended or revoked, or not renewed by any licensing authority?  Yes �     

No � 
7.   Have you ever been disciplined by any licensing authority?  Yes �     No � 
8. Have you ever had complaints filed against you with the Department of Insurance or other state regulatory agency?  

Yes �     No �          
9. Has any errors and omissions company received a charge or complaint against you?  Yes �     No � 
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10. Do you have Errors and Omissions insurance?      Yes �     No �   
 If Yes, please provide policy number and carrier: ______________________________________________  
11. Have you ever been contracted with Seven Corners, Inc. prior to this application?      Yes �       No � 
 Explanations of any “Yes” answers and/or additional comments:  _______________________________________ 
 ___________________________________________________________________________________________ 

  
SECTION 3:  Signature Section 
 

PLEASE NOTE THAT THIS COMPLETED APPLICATION MUST BE RECEIVED AND APPROVED BY SEVEN 
CORNERS, INC. PRIOR TO PAYMENT OF COMMISSIONS TO ANY ENTITY OR INDIVIDUAL.  AGENT AND AGENCY 

MUST BE LICENSED IN THE APPROPRIATE STATE(S) OR TERRITORY(S) BEFORE RECEIVING PAYMENT OF 
COMMISSION. 

 

PLEASE ATTACH COPIES OF ALL CURRENT LICENSES, SEVEN CORNERS WILL BE UNABLE TO PROCESS 
COMMISSIONS WITHOUT THIS COMPLETED APPLICATION AND APPROPRIATE STATE(S) LICENSES. 

 

COMPLETED W-9 MUST BE SUBMITTED ALONG WITH THIS APPLICATION 
 
I authorize the release of commission payments to the licensed person or entity indicated in Section 1 (or 2, ) and further 
agree to indemnify and hold Seven Corners, Inc. and their insurance carriers harmless from any liability resulting from or 
arising out of any payments made in accordance with such designations. 
 
I acknowledge receipt of the Seven Corners, Inc. Agent Contract.  I have read the Agent Contract and understand all of the 
terms and provisions of the Agent Contract.  If appointed, I agree to comply with and be bound by the terms of the Agent 
Contract, and all of the guidelines, rules, bulletins, or other written instructions issued by Seven Corners, now in force or as 
they may be hereafter promulgated, amended or supplemented and all applicable laws and regulations of any insurance 
department or other government authorities having jurisdiction over Seven Corners, its carriers or any subject matter of any 
contract.   If Agent is a corporation, an authorized officer must sign and indicate the Officer’s title. 
 
Signature:  ______________________________________________ Date: ____________________________ 
       (Please Do Not Print) 
 
Title:  _______________________________ (if applicable)  
 
 

On behalf of Seven Corners, Inc. 
 

_________________________________________________________ Date: ___________________________ 
      Officer of Seven Corners, Inc. 
 
To be completed only by General Agent when contracting sub-producers:    

General Agent's Name and Address:  NIA - National Insurance Agency 
                                                             4040 McEwen Dr. 
                                                             Suite 340 
                                                             Dallas, TX. 75244 
 
Seven Corners Agent Number:           7626 
 
What commission percentage should sub-producer be contracted at?  10% 
Please note that sub-producers are agents who you will support in distributing Seven Corners products. 
If continued support is not maintained, agent-subagent relationship may be dissolved. 

 
DO NOT COMPLETE THIS SECTION.  HOME OFFICE USE ONLY. 

Commission: ______________ RGA#: ________ MGA#: ________ GA#: ________  Agent#: ______ 
 
Seven Corners Dev.: __BE_______  Date Rec’d: ____ / ____ / ____   
 
Application was approved by Seven Corners and returned on: ____ / ____ / ____ Seven Corners#: ___________________ 
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SEVEN CORNERS, INC. 
AGENT CONTRACT SUPPLEMENTAL 

USE OF VIRTUAL BROCHURES 
 

The Administrative Company, Seven Corners, Inc. 
(Hereinafter referred to as the “Company”), and 

_____________________________of_____________________________ 
                                               (Hereinafter referred to as the “Agent”) 

 
IN CONSIDERATION OF THE MUTUAL PROMISES AND AGREEMENTS SET FORTH HEREIN THE 
COMPANY AND THE AGENT HEREBY AGREE AS FOLLOWS: 
 
A. Agent is allowed only to use material supplied by Company. 
 
B. Material (format, content, etc.) may not be altered in any way from how the material was received by the 

Agent.  If the return address is altered, Agent accepts responsibility of receiving applications in his/her 
office. Agent understands that the applicant’s coverage can not begin until Seven Corners receives the 
application and premium in Seven Corners office. 

 
C. Any material supplied by Company remains the property of the Company and shall be immediately 

forfeited upon request by the Company. 
 
D. It is the Agent’s responsibility to maintain current versions of all materials by requesting any such 

versions from the Company. 
 
 
__________________________________________________________ _______________ 
Signature of Agent        Date 
 
__________________________________________________________ 
Printed name of Agent         
 
__________________ _______________________________________________ 
Agent Number   Website Domain 
 
__________________________________________________________ 
Email Address 
 
__________________________________________________________ _______________ 
For and on behalf of Seven Corners       Date 
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