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I, ______________________________, hereby agree to use BrokerNet USA as my exclusive General Agency for each carrier selected below, for a period of one year beginning on _________________ 1, 20__.

This agreement will automatically renew each year unless rescinded, in writing, no later than 30 days prior to the beginning of subsequent periods.

This agreement allows eligibility in all contests and bonus programs offered by the General Agency while I am exclusive with BrokerNet USA. 

____  Blue Cross and Blue Shield of Rhode Island

____  Colonial Insurance Co.
____  Fort Dearborn Life Insurance Company

​​____  Fortis Life Insurance Company

____  American Heritage Life Insurance Company (An AllState Company)

____  TASC (Total Administrative Services Corporation)

____  Retiree Medical

____  Infinsource

____  Cobra Administration, Inc.

____  Sterling HSA
Signed:________________________________________  Date: _____________

                                                                        Broker

Printed Name: __________________________________

GA Representative: ______________________________  Date: _____________

Printed Name: __________________________________

Please return this form with a copy of your Producer License as well as a copy of your Agency Producer License for each state you plan on writing business in.  Appointment forms will be forwarded to you for any additional carriers selected on this checklist.
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