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Columbian GA#  O_________________ 
Columbian AG#  A_________________ 
 

 

 
 

 

State National Fire Insurance 
Home Office:  Baton Rouge, Louisiana 
 

 

Administrative Service Office 
630 Village Lane North 

Mandeville, LA  70471-2946 
(800) 234-0183  FAX: (985) 624-8892 

 
INDUSTRIAL FIRE PROGRAMS 

 

AGENT APPLICATION FOR COMPANY APPOINTMENT 
 

Agent’s Name:    Social Security No.:    
 
Agency Name:        Federal I.D.:  
 
Agency Street Address:         
 
Agency Mailing Address:         
 
Agency Phone:     Fax Number:      
 
Email Address:         
 
State P/C License No. (Attach Copy):      Date of Birth:    
 
E&O Coverage (Attach Declaration Page): 
Carrier:    Limit:   Term:   
 
Home Street Address:     
 
Home Mailing Address:     
 
STATE CHECKLIST: 
 
 Louisiana South Carolina (State) 
 
  Complete Agent App  Complete Agent App  Complete Agent App  
 

  Copy Current License  Copy Current License  Copy Current License 
 

  Answer Question Below  Answer Question Below  Answer Question Below 
 

  Sign & Submit Application  Sign & Submit Application  Sign & Submit Application 
 
Has the applicant listed above plead guilty to or nolo contendere to or been found guilty of a felony or 
crime involving moral turpitude since becoming licensed for the Type and Class of Appointments 
requested herein?   Yes     No 
 
If “yes”, documentation with explanation or circumstance must be attached. 
 

____________________________________________________ 
Agent Signature     Date 

 
 

Mail with copy of license and copy of E&O coverage (if applicable) to: 
State National Fire Insurance 

630 Village Lane North, Mandeville, LA  70471-2946 


