
 

  Texas Builders Insurance Company  

 
 
  Agency Appointment Application 

 

 

1. Agency Name:  ____________________________________________________________________ 

 

2. Mailing Address: ___________________________________________________________________ 

 

3. Street Address: __________________________________________________________ 

 

4. List any additional locations:__________________________________________________________ 

 

5. Agency Telephone #:_________________________Agency Fax #:___________________________ 

 

6. Principal’s Name: ____________________  Email: ______________________________  

 

7. Accounting Contact:  ________________________  Email:__________________________________ 

 

8. Federal Tax I.D.: ___________________  and/or Principal’s Social Security #: __________________ 

 

9. Is your agency an:   Individual       Corporation          Partnership         Joint Venture  

 

10. Check license(s) held by applicant: Agent   Broker   MGA    Surplus Lines Broker  

 

11. Are you currently appointed with a MGA?  If so, whom? ____________________________________ 

 

12. How did you hear about Texas Builders Insurance Company? (Example: online, referral, word of 
mouth, tradeshow) __________________________________________________________________ 

 

13. Is this agency in a cluster?    Y   N       Name of cluster? _______________________________ 

 

14. Please list other workers’ compensation companies your agency represents and approximate premium. 

(Example:  TX Mutual - $300k)  
 

a.______________________________                            c. ___________________________________ 

b. _____________________________       d.____________________________________  
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  Texas Builders Insurance Company  

 
Key Agency Personnel 

                                      List all principals, sales personnel and other key personnel 
 

 
1. Name: __________________________________ Email Address: _______________________________  

 
Title and/or function: _______________________  
 
Years in business: ________________                    Years with agency: ________________ 
 
Professional designations or other accomplishments: ___________________________________________   
 
........................................................................................................................................................................... 
 

2. Name: __________________________________ Email Address: _______________________________  
 
Title and/or function: _______________________  
 
Years in business: ________________                    Years with agency: ________________ 
 
Professional designations or other accomplishments: ___________________________________________  
 
........................................................................................................................................................................... 
 

3. Name: __________________________________ Email Address: _______________________________  
 
Title and/or function: _______________________  
 
Years in business: ________________                    Years with agency: ________________ 
 
Professional designations or other accomplishments: ___________________________________________ 
........................................................................................................................................................................... 
 

4. Name: __________________________________ Email Address: _______________________________  
 
Title and/or function: _______________________  
 
Years in business: ________________                    Years with agency: ________________ 
 
Professional designations or other accomplishments: __________________________________________ 
 

 
Please make a copy if needed for additional personnel.  
 

Has anyone in the agency been the subject of an investigation and/or disciplinary action by any insurance 
authority?     Y    N   (If yes attach a full explanation) 
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  Texas Builders Insurance Company  

 

 

 
 
 

   Annual Volume Projections for TBIC 
 

   

     2011             2012 

 
Premium                             $______________________        $____________________ 

Policies     _______________________          ____________________ 

 

Do you plan to grow your book with Texas Builders organically or through rolling a current book of 
business?  Business plan to meet projections:  
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Would your agency benefit from an onsite visit from a Texas Builders Insurance Company’s marketing 
representative?   Y    N 
 
 
 
........................................................................................................................................................................... 

                               

Agents Acknowledgement 

 
I hereby affirm that the information I have provided is true and correct to the best of my knowledge.   
 
 
 
_______________________________________  __________________________ 

       Applicant Signature/ Title            Date  

 

 

 

Don’t forget!  A completed application needs to include the following: 
 

  Signed Application     Completed W9 (attached) 

 
  Copy of TDI license      Copy of E&O  

 

Please return the appointment application with the above information to the attention of Teresa Pacheco 
email tpacheco@tbic.com  or fax (512) 708-9486.   Feel free to contact the company with any questions at 
(800) 234-8242 extension 2608.    
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