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PRODUCER AGREEMENT ‘*%

CONNECTION

AGENCY INFORMATION

Agency Name:

Agency Contact:

EIN #: Phone #:

Email:

Address:

City/State/Zip:

PRODUCER INFORMATION

Producer Name:

SSN #: Phone #:

Email:

Address:

City/State/Zip:

ACKNOWLEDGEMENT

| attest that the information | have provided is true and accurate to the best of my
knowledge. | acknowledge that if any information changes, | will notify SBMA as soon as
possible.

Name: Date:

Signature:

Please return the completed form to randy@mecconnect.net

sbmabenefits.com AGR-PROD-2025
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