NOTICE OF NEW EMPLOYMENT
PART A

To be completed by Sales Representative

1. Name Of SAlES rEPIrESENTALIVE. ... ... ettt e e et e e e e e e e anenes

=0 1S3 (= 1o o = PRSP

3. Name of last Insurance Company, Agent or Broker in whose employment you were prior to new
L= 010107 4= o] P

T 1S (=140 I

5. Previous employment held prior to 3 above. Use additional lines if necessary

Name of Previous Type of Previous
Employer Company | Employment Period Reason for Leaving
From To
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The above is a true and correct statement of the facts.

Signature of Sales Representative

Date
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NOTICE OF NEW EMPLOYMENT

PART B

To be completed by Insurance Company, Broker or Agent

1. Name of insurance company, brokKer OF @geNnt ..........cceuiiie it e eena

REGISTIALION F..... ettt e e ettt e e ekt e e e e b b et e e e bbbt e e e mb e e e e e nbe e e e e annn e e e e annreeas

4. Class or classes of insurance which the insurance sales representative named at 2 is employed

t0 Sell 0N YOUr DENAI. ... .. e

6. State the facts, as far as you are aware of the previous employment record and experience of
sales representative JuSt eMPIlOYEA. ... e
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7. Was the sales representative terminated from the previous employer?.................... If yes, give
reason(s) for the terMINALION. .. ... ... e e e e e aen eeeeas

The above is a true and correct statement of the facts pertaining to the new employment of
. All pertinent and material facts have been given.

Name of Sales Representative

Director of Insurance Co.
Broker or Agent Print Name Signature Date

Secretary of Insurance Co.
Broker or Agent Print Name Signature Date
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