
                                   Associate Enrollment                                       Date ________________ 

 

 

Prior Activities Screening (CIRCLE ANSWER) 

Have you or any business in which you held an interest ever had your Insurance license, security license or other fiduciary 

license suspended or revoked, or have you ever had an application for an Insurance denied by an Insurance department? (Other 

than for noncompliance with continuing education or renewal fee requirements)     YES/NO 

Have you ever had a complaint filed, a regulatory inquiry/investigation, an arbitration for an insurance license denied by an 

insurance department, state security office, attorney general or any other regulatory agency?      YES/NO 

Has any lawsuit or claim ever been made against you, you surety company, or errors and omissions insurer arising out of your 

sales or practices, or have you been refused surety bonding or E&O coverage?       YES/NO 

Have you been charged with, pled guilty or no contest to, or been found guilty of any felony or of   any misdemeanor, or are you 

now under indictment? *If you were convicted of any felony involving dishonesty or breach of   trust, then you must provide us 

with proof of written consent from   the  State Insurance Commissioner to work in the Insurance business. (see 18 U.S. Code 

Sec.1033).    YES/NO 

Does any insurer, insured, or any other person claim any commission chargeback or other indebtedness from you as a result of 

any insurance transactions or business?     YES/NO 

Have you ever had your contract, appointment or employment arrangement terminated or have you been permitted to resign 

from any insurance company or other financial services employer for any reason other than low production?    YES/NO 

Are you legally entitled to work in the United States?        YES/NO 

Acknowledgment 

I acknowledge that I will pay $120 processing fee. This fee is payable to LimitReal for processing this application & this 

application  & related licensing requirements. I acknowledge & understand that this fee is non_refundable & non-transferable. I 

acknowledge that I am responsible that I am responsible for fees pertaining to pre-licensing & education. 

New Member Signature and Date: 

 

 

 

 

                                                                 

                                    Transaction ID: 

   

Last Name: _____________________________________________ Middle Name: __________________________________ 

First Name: _____________________________________________ Date of Birth: __________________________________ 

Home Address: __________________________________________________________________________________________ 

Phone Number: ___________________________________ Email: _______________________________________________ 

Are you licensed? YES/NO   License No: _____________________ SSN: ________________________________________ 

 

Payment Information   (CIRCLE ONE) 

 
 

 

 

OR 

CC#: ______________________ 

Billing Address: __________________________________________________________________________________________ 

Cardholder’s Name (Print & Sign): _________________________________________________________________________ 

 

EXP Date: ___________                   CSC: ______ 

 

 


