Henderson Hail Agent Application

. Business Address Suite, Floor or Box# Street City

. Name of Applicant Last First " |Migdie
. Residence Address  |street City Province Postal Code
Residence Telephone 4. SIN#

. Coropeorate Name of Business (If Any)

. Trade Name of Buisness (If Any)

Province Postal Code Business Telephcne Buisiness Fax

Email Address

. Employment History for the Previous Five Years {include months {ie.. Jan 2000), years, and periods of unemployment)

Employer's Name Dates Position Held
From To
Sales History
Year Premium # of Policy Holders |00 DebUncollectables | - .o patio

Cash Note $ Amount| Number




10]

1

—

Companies Represented

Prermium

# of Policy Holders

. Estimated Premium to Henderson Hail Agencies Ltd.

2008

2009

12. Provide How You Currently Market Crop Hail Insurance in your Region:

13. Additional Comments




