
1  

 

 

 Required Documents  

  1. Complete Producer Application 

  2. Tax ID Form (W9) 

  3. Commission/Withdrawal Authorization Form 

  4. Signed Producer Agreement 

  5. Copy of Current E&O 

  6. Copy of License 

  7. Copy of TDI Trade Name (If you are working under a DBA, it must be filed through TDI) 

Keith Moon- President keith.moon@connectinsurance.com  972-299-8508 

 
 

Jessica Oviedo Inside Marketing Rep. jessica.oviedo@connectinsurance.com 

 

 
Customer Service Email- service@connectinsurance.com 

 
 

Send applications & required documents to: 

marketing@connectinsurance.com 

mailto:keith.moon@connectinsurance.com
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PO Box 260599   
Plano, TX 75026-0599 
Phone: (888) 664-7127 
Fax: (888) 664-5889

CommAuth (2018/02) 

Agent Commission Deposit Authorization 

IMPORTANT: This form must be returned to Connect Managing General Agency before automatic deposits of 
commission can be initiated.  The effective date to start using the automatic deposit of commission will be communicated 
to you via phone.

Connect Managing General Agency, (CONNECT) is hereby authorized to present credit items of any amount on the agency’s 
account indicated below.  This authorization, when completed constitutes compliance with NACHA ACH rules.   

The authority is to remain in effect until CONNECT has received written notification of its termination in such time and manner 
as to afford CONNECT and the financial institution a reasonable opportunity to act on it.   

Any changes to the account mentioned below will require completion of new forms and voided check copy. 

Authorized Signature (as shown on Account) Date 

Bank Information 

Bank Name and Branch (or Main Office) and Phone Number

Bank Address (street, city, state, zip) 

Title of Bank Account 

Account Number  ABA Routing Number (9 digits) Account Type 

Agency Name 

Agency Contact Person and Telephone Number 

AFFIX VOIDED CHECK HERE 

FOR OFFICE USE ONLY:   

Producer Number ___________________   EFFECTIVE DATE to begin Electronic Commission process _______________________



PO Box 260599
Plano, TX 75026-0599 
Phone: (888) 664-7127 
Fax: (888) 664-5889

CMGA echeckauth (2018/02)

AGENT Electronic Withdrawal Authorization 

IMPORTANT: This form must be returned to Connect Managing General Agency before Electronic Withdrawal can be 
initiated.  The effective date to start using the Electronic Withdrawal process for payments will be communicated to you 
via phone.

Electronic Withdrawal for New Business, Installment, Endorsement and Restart Payments 

Connect Managing General Agency. (CONNECT) is hereby authorized to present electronic withdrawal items on the agency’s 
account indicated below and the depository named below for payment of settlements due to CONNECT by the agency.  This 
arrangement does not affect the agency’s primary obligation for payment.  This authorization is to remain in effect until 
CONNECT is notified in writing to the contrary.  Payments receipted on the CONNECT website as producer e-checks will be 
withdrawn from the agency’s account.  NOTE: Insured checks and credit card payments should be receipted as such.  Only 
guaranteed funds (cash, money orders, cashier’s checks, etc.) should be receipted as producer e-checks.* 

* CONNECT will not refund agent if insured check or credit card payment for installment or endorsement payment is deposited
to agent’s account and is returned unpaid for any reason.  However, if original down payment is deposited to agent’s account and
returned unpaid for any reason, CONNECT will consider refunding agent IF agent follows the steps outlined in the Electronic
Withdrawal Procedures and the underwriting guidelines.

Authorized Signature (as shown on Account) Date 

Bank Information 

Bank Name and Branch (or Main Office) and Phone Number 

Bank Address (street, city, state, zip) 

Title of Bank Account 

Account Number Routing Number Account Type 

Agency Name 

Agency Contact Person and Telephone Number 

AFFIX VOIDED CHECK HERE 

FOR OFFICE USE ONLY:   

Producer Number ___________________   EFFECTIVE DATE to begin Electronic Withdrawal process _______________________ 



PO Box 260599
Plano, TX 75026-0599 
Phone: (888) 664-7127 
Fax: (888) 664-5889

CMGA echeckauth (2018/02)

AGENT Electronic Withdrawal Procedures 

• Agent must use the www.connectinsurance.com website to post 100% of money received in their office for down payment 
and installments. 

• Agent must complete the AGENT Electronic Withdrawal Authorization form and fax it to the Connect Insurance. office at 
888-664-5889 (this form can be printed from the www.connectinsurance.com website under ‘Forms/Resources.’) 

• Authorization does not become complete until CONNECT calls and advises you the AGENT Electronic Withdrawal 
Authorization form has been processed. 

• Only select ‘Producer E-Check’ payment for guaranteed funds (cash, money orders, cashier’s checks, etc.).  Insured checks 
and/or credit card payments should be paid to the company by selecting ‘Insured E-Check’ or ‘Insured Credit Card.’ 
CONNECT will not honor insured checks or credit card payments for installments or endorsements deposited to agent’s 
account and returned unpaid for any reason.  However, if original down payment is deposited to agent’s account and returned 
unpaid for any reason, CONNECT will consider refunding agent IF agent follows the steps outlined below for the appropriate 
state.

• Agent should print a Transmittal Report each day for balancing purposes.  The Transmittal Report is located under 
‘Mail/Reports – Transmittal Report.’ 

• Within three business days, an electronic transfer will generate for the total amount posted as ‘Producer E-Check’ for down 
payments on new business policies and another electronic transfer will generate for the total amount posted as ‘Producer E-
Check’ for installment payments.  (NOTE: The check number will print on the Transmittal Report once the electronic transfer 
has been generated in our office.  Therefore, you may wish to print the Transmittal Report the day the money posted for 
balancing purposes, then print it again the next day to keep as your record with the check number(s) showing. There is also 
a ‘Balance Report’ available which is helpful when balancing against a bank statement as it is run by the electronic transfer 
date, not the payment date.)

• If unable to access the internet to upload new business or to post payments, please contact our office immediately for 
instructions. 

Original Down Payment to Agent Not Honored By Financial Institution 

If the procedures listed below are followed, CONNECT will flat cancel the policy and refund the down payment to the account
listed above.
• Agent must make no attempt to collect the unpaid funds from the insured. 
• Policy must have had no amount paid for claims yet. 
• CONNECT must be notified within 30 days of the policy effective date. 
• Monies returned unpaid to agent must be the only money received and posted to the policy.  (If other monies have been 

received and posted to the policy, please contact our office immediately for instructions.) 
• Agent must fax a copy of the NSF check (front and back) or documentation showing credit card payment declined, rejected, 

or disputed to the CONNECT at 888-664-5889, Attention: Accounting.  Be sure to include the insured’s name and policy 
number. 

If the above steps are followed we will flat cancel the policy and refund to agent.  We will make every attempt to mail the refund 
within 3 business days.  We will fax confirmation once the refund check has been mailed.  If you fail to receive this faxed 
confirmation by noon on the third business day, please contact our office immediately. 



















_________________________



INDEMNITY AGREEMENT 

As part of the consideration to enter into the Producer Agreement, each undersigned party ( and if more than 
one, jointly and severally) agrees to fully indemnify and hold harmless the in-compliance party, including successors 
and assigns, from any and all judgments, loss damage, costs and expenses, including attorney's fees which the other 
party may at any time sustain because of the failure to comply fully with the terms, provisions and obligations of 
said Agreement, including, but not limited to the payment of all sums of money which may become due thereunder 
and any agreement to indemnify. The undersigned each waive notice of any change, alteration or modification 
of said Agreement. This indemnification is unconditional and independent and not merely one of suretyship. The 
taking of security shall not relieve indemnitor hereunder. The indemnitor agrees to pay costs, expenses and 
reasonable attorney's fees incurred in enforcing the obligations of this Indemnity Agreement. 

Without limiting the previous Paragraph, this Agreement to indemnify and hold harmless shall include 
the reasonable attorney's fees and related expenses incurred to prosecute or defend any lawsuit, administrative 
proceeding or arbitration; shall extend to any claim or assertion that the indemnifying party breached or waived 
any provision of any policy, endorsement or application; and shall include any claims or assertions of bad faith, 
1:reach of covenant of fair dealing, unfair claims or insurance practices, deceptive trade practices, extra- contractual 
or exemplary damages arising wholly, or in part, from the action or inaction of the indemnifying party. 

The obligations of the Indemnity Agreement shall be performable in Salt Lake City, Salt Lake County, Utah. 
Such of the undersigned as may be non-residents of the State of Utah recognize that this Indemnity Agreement 
is a contract with a resident of the State of Utah and to be performed in the State of Utah. Such of the undersigned 
as may be non-residents of the State ofUtah hereby designate the Secretary of the State of Utah as said undersigned's 
true lawful attorney upon whom service of process may be made in connection with any suit which may be brought 
by Company to enforce the terms of this Indemnity Agreement. 

Company: CONNECT MGA LLC D/B/A CONNECT INSURANCE 

By: _____________

Title: 
---------------

Date: _____________ _ 

Producer: Agency 

By: ___________

Date: ____________ _ 

_________________________

Jessica Oviedo
Pencil





*You must have an active Agency License and/or Agent License to enter into an 
agreement with Connect. 




