Dental Source Agent Information & Licensing Form

Please Print Clearly

Agent Name___________________________________________________

Social Security Number _ _ _ - _ _ - _ _ _ _

Business Address_____________________________________________________

                            ______________________________________________________

                            ______________________________________________________

Business Phone Number  (_____)_________________________

Fax (_____)_____________________________

E-Mail Address ______________________________


Pay Commissions to (check one)

Individual Agents _____ The Company _____

Company Name (only if paying company)

_____________________________________________________________

Company Tax ID # _ _ - _ _ _ _ _ _ _ (only if paying company)

I am licensed to sell Life & Health products in MO ____ KS____
Attach a current license for the states that checked above.  If choosing to pay your company rather than yourself please submit an agency license along with your agent license.  Please submit a current license for all agents representing Dental Source that work in your organization.

(Please submit a license that has an expiration date clearly visible)

We sell primarily to Groups ____ Individuals ____ Both ____

Please mail this form and a $10 check or money order for agent fee to Dental Source at 101 Parklane Blvd. Ste. 301, Sugar Land, TX 77478.

