BEST FORMULA

INSURANCE

AUTO « HOME « COMMERCIAL « BUSINESS

Position Applied For AGENT - El Centro

Application Date

Home Number
Cell Number

Name

Full Time [ | Part Time | |

Address

SSN

Address

DOB

Can you provide required proof of work eligibility?

Yes | | No [ |

Are you currently employed?

May we contact your current employer?

Do you have reliable means of transportation?
Have you ever been discharged from any employment or been asked to resign?

If yes, explain.

Yes [ [ No [ ]

Yes[ | No [ ]
Yes[ | No[ |
Yes [ | No [ |

City

Zip Code

Are you bound by any agreement (s) (including signing a non-competition, non-disclosure,
non-piracy agreement) that would limit your ability to work for the agency?

(if yes, explain)

Yes [ | No [ ]

Education
Name of School Degree Subject Studied
i Software Skill

Licenses : Microsoft Word ~ Low [ | Medium [ ] High [ |
— State | License # Microsoft Excel ~ Low [ | Medium [ | High [ |

Personal Lines License
P&C License PowerPoint Low [ | Medium [ | High [ ]
L&H License Microsoft Outlook ~ Low [ | Medium [ ] High [ |
Other License: FSC Rater Low [ ] Medium [ ] High [ |
Turbo Rater Low [ | Medium [ | High [ ]

Other:

P.O. Box#4037 El Monte, CA 91734 (626) 452-0353 Fax (626) 452-0353
www.bestformulainsurance.com bestformulains@bfisi.com

License# 0C17324



Employer

Address

Position

Employment Start Date
Ending Compensation

Reason for Leaving
Employer

Address

Position

Employment Start Date
Ending Compensation

Reason for Leaving

Name

Employment

Telephone #
End Date
Telephone #
End Date
References

Company Name

Phone Number

Occupation

Relationship

Name

Company Name

Phone Number

Occupation

Relationship

It is Best Formula Insurance policy to afford equal opportunity to all employees and applicants for employment without regard
to age, race, religion, color, sex, national origin, marital status, sexual orientation, individuals with a disability, or any other
characteristic protected by applicable Federal, State, or Local law. If employed, | agree to not engage in any outside activity that
would involve a material conflict of interest with, or could reflect adversely on Best Formula Insurance. | understand that Best
Formula Insurance retains the right to solely decide when such conflict exists. | understand that completion of this employment
application does not guarantee that | have been employed by Best Formula Insurance. | certify that all answers given by me are
true, accurate, and complete. | understand that the falsification, misrepresentation or omission of fact on this application (or
any other accompany or required documents) will be cause for denial of employment or immediate termination of employment,

regardless of when or how discovered.

Signed

Date

Submit Application

P.O. Box#4037 El Monte, CA 91734 (626) 452-0353 Fax (626) 452-0353

www.bestformulainsurance.com bestformulains@bfisi.com
License# 0C17324
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