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STEVEN T. FOSTER Fa5: '
COMMISSIONER OF INSURANCE

Box 1157
RICHMOND, VA 232
TELEPHONE: (804) 786
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STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

November 24, 1987

ADMINISTRATIVE LETTER

1987-16
TO: ALL COMPANIES LICENSED TO TRANSACT INSURANCE IN THE
COMMONWEALTH OF VIRGINIA
RE: REVISED FORM FOR THE APPOINTMENT OF INSURANCE AGENTS

Appointment Form PIN 415A has been revised to eliminate questions one through
five that were on the previous form. A copy of the revised Appointment Form is
attached and may be used immediately. Insurers may utilize. their supply of the old
form by leaving questions one through five unanswered, or the new form may be

reproduced on white paper,
Sincerely, .
Sté€ven T, Foster

Commissioner of Insurance
STF/kjc
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INDIVIDUAL APPOINTMENT FORM

Social Security Number ‘Type %¥ (See Codes On Back) NAIC Number
Name (First, Hiddle,-ﬁpst)
Home Address (Street) City

State ZIP Birthdate (Month, Day, Year)
Agency name Tradename

S

Company Name

Address (Street) City

State ZIP

Additional NAIC Numbers.

N

TO BE COMPL

vIiD ]
or T

0 POINT AGENTS ON BEHALF
COMPANY

The date of execution of the first application for insurance submitted

by this agent is:

Signature of Authorized Individual

Date

Name (Typed)

Title

SECTION 38.2-1826 OF THE CODE OF VIRGINIA REQUIRES EACH AGENT TO REPORT TO TI

COMMISSION AND TO EVERY INSURER THAT HE REPRESENTS ANY CHANGE

ADDRESS OR NAME WITHIN THIRTY DAYS.

IN HIS RESIDEN(



0l
02

03

96
09
10
11
i2
13
14
1§
17
19
21

KAPPOINTMENT TYPES

LIFE AND HEALTH

NUTUAL ASSESSMENT LIFE AND HEALTH
(REQUIRES EXAM)

TENPORARY LIFE AND HEALTH

(SALE OF AGENCY)

TENPORARY LIFE AND HEALTH (DEBIT)
VARIABLE LIFE AND AMMUITY

BURIAL (35,000 OR LESS) - _

BURIAL (REQUIRES EXAM)

NUTUAL ASSESSNENT LIFE AMD HEALTH (LINITED)
COOPERATIVE NONPROFIT LIFE BENEFIT
TRAVEL ACCIDENT

CREDIT LIFE AND HEALTH

LENDING INSTITUTION LIFE AND HEALTH
LENDING INSTITUTION TITLE

LENDING INSTITUTION MORTGAGE REDENPTION

3
34
35
36
37
38
4
41
45
4

LENDING INSTITUTION SINGLE INTEREST
LENDING INSTITUTION CREDIT LIFE AND HEALTH
PROPERTY AND CASUALTY

TEMPORARY PROPERTY AND CASUALTY

MUTUAL ASSESSMENT PROPERTY AND CASUALTY
(REGUIRES E£XAM)

TITLE

OCEAN MARINE

MUTUAL ASSESSMENT PROPERTY AND CASUALTY (LIMITED)
TRAVEL BAGGAGE

MORTGAGE GUARANTY

MORTGAGE ACCIDENT AND SICKNESS

HEALTH

LEGAL SERVICES

DENTAL SERVICES

OPTOMETRIC SERVICES



