
LICENSEE ROSTER: Please include information for all Licensees included in premium count.   

Please make additional copies of this roster if needed to list more than 25 Licensees. 

Count Licensee Name 

License Type 
Circle one:  

B for Broker  

or S for Sales 

License # 

1  
B  /  S  

2  B  /  S  

3  B  /  S  

4  B  /  S  

5  B  /  S  

6  B  /  S  

7  B  /  S  

8  B  /  S  

9  B  /  S  

10  B  /  S  

11  B  /  S  

12  B  /  S  

13  B  /  S  

14  B  /  S  

15  B  /  S  

16  B  /  S  

17  B  /  S  

18  B  /  S  

19  B  /  S  

20  B  /  S  

21  B  /  S  

22  B  /  S  

23  B  /  S  

24  B  /  S  

25  B  /  S  

 
Principal Broker Signature: __________________________________________________  Date: ___________________ 


