
        112 Water Street, Suite 401
               Boston, MA 02109
617-227-2400   submissions@IIP.com
         112 Water Street, Suite 401
                Boston, MA 02109
            submissions@IIP.com

Ironside Insurance Programs
Ironside Insurance Programs



I hereby certify that the information I have provided in this application and any attached documents is true, complete, and accurate to the best of my
knowledge. I understand and agree that any misrepresentation or omission may result in the denial or termination of my appointment or contract.

I further affirm that I hold all licenses and authorizations required by applicable law to act as an insurance producer in the jurisdictions listed and will maintain
such licenses in good standing. I agree to comply with all applicable federal and state insurance laws, regulations, and company policies.

Producer Signature: ______________________________________

Printed name: ___________________________________________

Date: __________________________________________________
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