
 

 
 

 
 

 
    

    
 

  
 

 
 

  
 

 
 

 

 

 
 

  

 

 
  

 

 

   

 

 
 
 
 

STATE OF CONNECTICUT 
INSURANCE DEPARTMENT 

Fraternal Agent Application Supplemental Form 

Dear Applicant, 

Your application cannot be processed further until this form is completed and returned. This form 
includes sections to be filled out by both you and the Fraternal Benefit Society. 

SECTION 1: 

Applicant Information (Required) 

Date Application Submitted: __________________________________________________________ 

Applicant Full Legal Name: __________________________________________________________ 

National Producer Number (NPN): _____________________________________________________ 

NIPR Transaction Number: ___________________________________________________________ 

Occupation Information 

Current Occupation: _________________________________________________________________ 

Current Employer: __________________________________________________________________ 

Percentage of time currently devoted or intended to be devoted to the solicitation of fraternal 

insurance business __________% 

SECTION 2: MUST Be Completed by the Fraternal Benefit Society 

Select Requested Line(s) of Authority 

Life 

Accident & Health or Sickness 

Variable Life & Variable Annuity (FINRA registration required*) 

*FINRA CRD Number (Required if Variable authority selected): _____________________________ 

Portal.ct.gov/cid 
P.O. Box 816 Hartford, CT 06142-0816 

Affirmative Action/Equal Employment Opportunity Employer 

https://portal.ct.gov/cid?language=en_US


   

 

 

   
   

    
 

  

 

 

     
   

 

 

  
 

 
  

  
  

    

 
 

 
 

Certification Information 

Fraternal Benefit Society Legal Name: __________________________________________________ 

NAIC Company Code: ______________________________________________________________ 

Contact Person Name: _______________________________________________________________ 

Contact Person Title: ________________________________________________________________ 

Contact Phone (including extension): ___________________________________________________ 

Contact Mailing Address: ____________________________________________________________ 

The undersigned Fraternal Benefit Society, authorized to transact fraternal insurance in the State of 
Connecticut, hereby certifies that: 

1. The above-named individual will be appointed as a fraternal agent of this Society if the 
requested license authority is issued; and 

2. The Society has conducted an investigation and is satisfied that the individual is trustworthy, 
competent, and reliable to act as its fraternal agent. 

Authorized Representative Name (Print): ________________________________________________ 

Authorized Representative Title: _______________________________________________________ 

Authorized Representative Signature: ___________________________________________________ 

Date: ______________________________ 

Please ensure that all fields are completed and the form is signed by the Fraternal Benefit Society. 
Once finalized email the completed form to: cid.licensing@ct.gov. Incomplete, unsigned, or illegible 
forms will delay processing and may result in application abandonment 

IMPORTANT NOTES: 

• Submission of this supplemental information does not guarantee approval of the application. It is 
required for further review and consideration. 

• Failure to provide the requested information within 20 business days may result in the application 
being considered abandoned pursuant to Connecticut licensing procedures. Abandonment may be 
reported to the National Insurance Producer Registry (NIPR) database. 

• Once the license is issued, the Fraternal Benefit Society must then submit the company 
appointment through www.nipr.com. 

If you have any questions, please contact the Licensing Division at cid.licensing@ct.gov. 

Sincerely, 
Connecticut Insurance Department 
Licensing Division 
cid.licensing@ct.gov 
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