
Please Complete, Sign and return the following:

1 Appointment Data Sheet 1 Copy

2 Sales Representative Agreement 1 Copy

3 W-9 Form 1 Copy

4 Commission Schedule L5 all states except NY 1 Copy

5 Commission Schedule V7 NY only 1 Copy

6 Current E&O Certificate (minimum of$1,000,000 required) 1 Copy

7 Copy of State License  Personal/Corporate 1 Copy Each

If yes, who is your Guardian General Agent? _________________________

Email address______________________________________________

Are you an Innovative Agent?     _____ Yes  or   _____ No

INNOVATIVE UNDERWRITERS
1700 Market Street, Suite 3232, Philadelphia, PA  19103
215-875-8650    800-4-INSURAnce   Fax  215-875-3594

Are you a Guardian Agent?     _____ Yes  or   _____ No

www.Innovativeunderwriters.com

Sun Life Assurance Company of Canada

LICENSING KIT


















