SNEED COLLECTOR sgzgga%‘g'ﬁggg )
CAR INSURANCE Memphis, TN 38134
800-619-7827

Fax (901) 372-4752
AGENT AGREEMENT agents@sneedinsurance.com

Please complete this agreement and return it with the following information:
(1 Copy of your current agency’s license

[ Copy of your E. & O. declarations page

[ Your Federal tax [.D. #
(1 Please list a few of the companies you currently represent.

(1 With whom is your collectible auto business currently placed?

[ Approximate current volume of collectible auto insurance (if applicable)

AGENCY INFORMATION

Name

Agency Contact

Address

City State— Zip

Phone Fax email

Number of producers:

I hereby acknowledge my understanding and agreement that no contractual relationship exists between the above
named agency and Sneed Insurance. I understand that I have no binding authority of any kind for any risk or
situation, and that risks submitted to Sneed Insurance by myself, my partners or employees are not bound until
Sneed Insurance advises in writing that they are bound.

I warrant that our insurance license(s) for all states in which we attempt to place Business and our Errors and
Omissions insurance policy will remain in force throughout the time that we attempt to place business through
Sneed Insurance or have business in force through Sneed Insurance.

AGENCY NAME (Print or Type)

AGENCY PRINCIPALS SIGNATURE DATE



