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Group Name:  Independent Market Solutions (IMS) 
 
1) Agency Name: ___________________________________________________________________ 
 

2) Mailing Address: __________________________________________________________________ 
                                  
                                __________________________________________________________________ 
 
3) Physical Location: _________________________________________________________________ 
                                 
                                 __________________________________________________________________ 
 
4) Business Phone: ___________________________ Business Fax: ___________________________ 
 

5) Agency Type: *Check one* ☐ Individual   ☐ Sole Proprietor   ☐ Corp   ☐ LLC   ☐ Partnership   
 ☐ Other_____________________ 
 
6) List Tax ID # or Social Security # you wish to be paid under: _________________________________ 
 
7) Agency’s Contact Person: ___________________________________________________________ 
 
8) Agency’s Contact Person Email Address: _______________________________________________ 
 
9) Number of new apps. you will commit to Dairyland monthly? Non-Standard Auto ____ Motorcycle ____ 
 
10) Agency Principals (if not listed as an agent include NPN, date of birth and resident address): 
 
  Name: _______________________________Title: ________________________% Ownership: ______ 
 
  Name: _______________________________Title: ________________________% Ownership: ______ 
 
  Name: _______________________________Title: ________________________% Ownership: ______ 
 
11) Accounting Person Name: ____________________________________________________ 

12) Accounting Person Email Address: ______________________________________________ 
 
13) Accounting Person Access to Online Commission Statements:   ☐ Yes    ☐  No 
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14) Agents to be appointed with our company (please submit a copy of current license(s)): 
 
a) Name:    ____________          
   (First)    (Middle)                        (Last) 
Home address:              
   (Street)     (City)            (State)         (Zip) 
Date of Birth: ___/___/___    NPN:                               
                          (MM/DD/CCYY)                                                                                     
 
b) Name:    ____________          
   (First)    (Middle)                       (Last) 
Home address:              
   (Street)     (City)          (State)         (Zip) 
Date of Birth: ___/___/___    NPN:                               
                          (MM/DD/CCYY)                                                                                     
c) Name:    ____________          
   (First)    (Middle)                        (Last) 
Home address:              
   (Street)     (City)            (State)         (Zip) 
Date of Birth: ___/___/___    NPN:                               
                          (MM/DD/CCYY)                                                                                    
 
d) Name:    ____________          
   (First)    (Middle)                       (Last) 
Home address:              
   (Street)     (City)          (State)         (Zip) 
Date of Birth: ___/___/___    NPN:                               
                          (MM/DD/CCYY)                                                                                      
 
15) Principal Top 3 Non-Standard Auto Carriers: 
 
NAME      Annual Volume   Loss Ratio 
 
 
 
 
16) Principal Top 3 Cycle Carriers: 
 
NAME      Annual Volume   Loss Ratio 
 
 
 
 
Agency Principal understands that Sentry Insurance Company may obtain and use a credit report and 
other background information concerning principals and producers.  This information will be used 
solely by Sentry Insurance Company and its associated companies for purposes of determining 
producer appointment eligibility. 
 
__________________________________________                  _______/_______/___________ 
               Agency Principal’s Signature                                             Date 
 

 
PLEASE BE SURE TO SUBMIT A COPY OF YOUR CURRENT E & O DEC. PAGE AND THE PROPERTY AND 

CASUALTY LICENSES FOR ALL AGENTS AND YOUR AGENCY, IF APPLICABLE. 
 

RETURN TO DAIRYLAND AGENCY SALES: DairylandGroups@Sentry.com  


