
 

STEP 1: Complete the Attached Forms 
 These forms may not be e-Signed, they

must be hand-signed.
 Use Black Ink
 Type your answers, if possible, to

maximize legibility.

 Front/back of state ID
 Voided check or direct deposit form
 Insurance license
 E&O Insurance Certificate

Note: Please obtain E&O (Errors & Omissions) 
insurance prior to submitting paperwork. A copy must be 
attached.
Must be a minimum of $1 million.

REMEMBER: Incomplete submissions will be returned to you 
and not submitted to the carriers, resulting in a delay of the 
contracting process. 

Once you have submitted all required documents, please allow 
7-30 days to be notified of your approval from each insurance
carrier.

STEP 2: Submit the completed forms, and the below 
listed items to: Contracting@ScottFinancialCare.com

ACTION REQUIRED: As a starting point, please complete the steps
below to be submitted for contracting with our premium insurance carriers.

Welcome to

As a licensed team member, you have access to a wide array of carriers
that offer top-tier products, competitive commissions, and are suitable for
a variety of budgets.

Scott Financial and Care

Recruiter: 
COURTNEY SCOTT
c.scott@scottfinancialcare.com
(678) 310-8004
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ACT is designed to expedite the contracting process at 

1. Fill in the ACT Appointment Data Sheet (pages 2-3)
2. Sign the Authorization To Execute Contract Documents On My Behalf (page 4)
3. Sign the Efficient Forms Signature Authorization (page 5)

ACT Appointment Data Sheet Instructions 

Please print clearly when completing the ACT Appointment Data Sheet. 

 Fill in all general information.
 All personal history questions must be answered and “Yes” answers

require details.
 Print name, sign, and date the Certification at the bottom.
 Read the “Authorization To Execute Contract Documents On My Behalf.”

o Check the box indicating you have read and understand the
authorization.

o Print name, date, and sign the authorization including Corporate
Entity name, if applicable.

 Return the ACT Appointment Data Sheet (2 pages), the Authorization to
Execute Contract Documents On My Behalf, and the Efficient Forms
signature page for Processing.

We Will Do the Rest! 

 Submit to: Contracting@ScottFinancialCare.com

Scott Financial and Care

Recruiter: 
COURTNEY SCOTT
c.scott@scottfinancialcare.com
(678) 310-8004
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Submit to: Contracting@ScottFinancialCare.com

Recruiter: 
COURTNEY SCOTT
c.scott@scottfinancialcare.com 
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Submit to: 

THIS PAGE MUST BE SIGNED BY HAND. 
NO ELECTRONIC SIGNATURES.

Contracting@ScottFinancialCare.com

Recruiter: 
COURTNEY SCOTT

c.scott@scottfinancialcare.com
(678) 310-8004



Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND

SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED

ON THE COVER PAGE.

I, ____________________________________, hereby authorize

SuranceBay, LLC and its general agency customers (the “Authorized

Parties”) to affix or append a copy of my signature, as set forth below,

to any and all required signature fields on forms and agreements of

any insurance carrier (a “Carrier”) designated by me through the

SureLC software or through any other means, including without

limitation, by e-mail or orally. The Authorized Parties shall be

permitted to complete and submit all such forms and agreements on

my behalf for the purpose of becoming authorized to sell Carrier

insurance products. I hereby release, indemnify and hold harmless the

Authorized Parties against any and all claims, demands, losses,

damages, and causes of action, including expenses, costs and

reasonable attorneys' fees which they may sustain or incur as a result

of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted

to the Authorized Parties is correct to the best of my knowledge and

acknowledge that I have read and reviewed the forms and agreements

which the Authorized Parties have been authorized to affix my

signature. I agree to indemnify and hold any third party harmless from

and against any and all claims, demands, losses, damages, and causes

of action, including expenses, costs and reasonable attorneys' fees

which such third party may incur as a result of its reliance on any form

or agreement bearing my signature pursuant to this authorization.

Please sign in the center of the box below.  Please use BLACK ink.

PRODUCERIDXXX

Submit to: Contracting@ScottFinancialCare.com
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