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P&C AGENCY APPOINTMENT FORM
DATE (MM/DD/YYYY)


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 808 (2010/08)
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The full name of the producer/agency. As used here, this is the full name of the agency at which the producer (person) is employed with regards to this appointment request.: 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address line two of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter text: The name by which an organization is doing business. : 
	Enter identifier: The producer's tax identification number.  This may be the federal employer identification number or social security number. As used here, this is the FEIN for the agency.: 
	Enter text: The name of the individual at the producer's establishment that is the primary contact. As used here, this is the name of the licensing contact person within the agency. Contact this person if there are any questions about the appointment form.: 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The producer's contact person's fax number. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter text: The website address for the producer / agency. : 
	Check the box (if applicable): Indicates the legal entity code for the producer is "Sole Proprietor". : 
	Check the box (if applicable): Indicates the legal entity code for the producer is "Corporation". : 
	Check the box (if applicable): Indicates the legal entity code for the producer is "Partnership". : 
	Check the box (if applicable): Indicates the legal entity code for the producer is "Limited Liability Company". : 
	Check the box (if applicable): Indicates the legal entity code for the producer is "Limited Liability Partnership". : 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Check the box (if applicable): Indicate the appointment or termination applies in the state or territory. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does your agency operate under another license and / or name in any other state?". : 
	Enter text: The full name of the agency. : 
	Enter code: The state or province code in which the agency is located. : 
	Enter text: The full name of the agency. : 
	Enter code: The state or province code in which the agency is located. : 
	Enter text: The full name of the agency. : 
	Enter code: The state or province code in which the agency is located. : 
	Enter text: The full name of the agency. : 
	Enter code: The state or province code in which the agency is located. : 
	Enter text: The first line of the insurer's mailing address. : 
	Enter text: The city of the insurer's mailing address. : 
	Enter code: The state or province of the insurer's mailing address. : 
	Enter code: The postal code of the insurer's mailing address. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) by all companies to issue Certificates. This is required in most states. : 
	Enter date: The date the producer signed the form. : 



