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AGENT/BROKER 
----------------

PHONE ( ) ___________ _ 

ADDRESS 
------------------ FAX ( ) _____________ _ 

HCCS Producer Code 
--------------

Name 

CONTRACTORS QUALIFICATION QUESTIONNAIRE 
ORGANIZATION AND BACKGROUND 

---------------------------------

Address Fed. 1.D. # ---------------------- ------

City, State, Zip------------------------------

Phone ________________ Fax ______________ _ 

( ) Individual 

( ) Partnership 

( ) Corporation 

Date business formed _________________ Date Incorporated ______________ _ 

If SUCCESSOR to prior business, Name of Predecessor __________________________ _ 

Has there been any recent changes in control of your company? D Yes 0 No 

If so, describe-----------------------------------------­
Principal Officers of the Company 

¾OF 
DATE OF SOCIAL 

NAME POSITION OWNER- AGE 
EMPLOY SECURITY NO. 

NAME OF SPOUSE 

SHIP 

Please asterisk officers who are authorized to execute documents for the Company under the Corporate Seal. Have provisions been made for 
continuation of their duties in the event of their death or disability? ____ Attach details. 

List of Affiliated, Subsidiary or Related Companies in which this Firm or its Stockholders have an interest: 

NAME AND ADDRESS 
STOCK SCOPE OF ENDORSEMENT BY PRINCIPAL 

OWNERSHIP OPERATlONS OR STOCKHOLDERS 

6955 N. Durango Dr. Ste. 1115-339, Las Vegas, NV 89149-
AGSASSURETY@GMAIL.COM-PH:206.919.2149


















