Agent data sheet.

The Dental Care

The plus is service.

- Producer Information

The Completion Of All Fields Is Required
Agent : Agency:
Phone: Fax: Email:
Home Address City State Zip
Commission Payment Address: City State Zip
License Number: Agent Agency
NPN Number: Agent Agency
SSN/TIN: Agent Agency
Federally-Facilitated
Marketplace User ID:  Agent Agency
(If Applicable)
- General Agent Information (If Applicable)
Agent: Agency:
Address: City State Zip
Phone: Fax: Email:
Agency TIN Resident Agent: __ Yes . No

- Commissions To Be Paid To

] Agent L1 Agency 1 General Agent
Who Do You Sell To
_! Individual __ Group __ Exchange

Dental insurance plans are issued by Dental Care Plus, Inc., located at 100 Crowne Point Place, Cincinnati, OH 45241. Domicile: Ohio. NAIC No. 96265.
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