SPECIALTY WHOLESALE

S ' ’IS INSURANCE SOLUTIONS

Division of Specialty Program Group, LLC

Broker Appointment

In order to get appointed as a broker with Specialty Wholesale Insurance
Solutions (SWIS), Division of Specialty Program Group, LLC., the following
is required:

{

Completed and Signed Brokerage Agreement (Attached or can be accessed on
SWIS website)

Completed and signed W-9
Proof of Errors and Omissions (E&O) insurance
Copy of Insurance License(s)

Broker Email address

L Y S SR R

Banking Information (Please provide below)

Bank Account Information

Bank Name:

Bank Address:

ABA Check Routing Number:

Account Number:

Broker Email Address:
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