
Form AID-LI-SLAgency-Add (2-2016)  
 

ARKANSAS INSURANCE DEPARTMENT 
1200 WEST 3rd STREET 

LITTLE ROCK, ARKANSAS 72201 
PHONE 501-371-2750 
FAX 501-683-2604 

 
ADDING A SURPLUS LINES PRODUCER TO SURPLUS LINES AGENCY  

 
Surplus Lines Agency Name________________________________________________________________   
 
Surplus Lines Agency License Number or Tax ID#______________________________________________ 
 
Agency Address: _______________________________________________________________________________    
  Street or P.O. Box      City   State  Zip 
 

Agency Contact Person: __________________________________________________________________   
 
Contact Person’s Phone Number: _____________________________   Fax Number: ________________________ 
 
Contact’s Person’s E-mail Address:_____________________________________________________________   
 
 

Instructions to add a Surplus Lines Producer to a Surplus Lines Agency License---Send 
completed form with $100.00 for each surplus lines producer to be added to the surplus lines 
agency license.  

 
Please add the following Surplus Line Producer to the above listed Surplus Lines Agency: 
 
Surplus Lines Producer’s Name _________________________________________________________________   
 
Surplus Lines Producer’s License Number: __________________________________________  
 
Surplus Lines Producer’s State of Residence: _____________________________________________ 
 
 
Surplus Lines Producer’s Name _________________________________________________________________   
 
Surplus Lines Producer’s License Number: __________________________________________  
 
Surplus Lines Producer’s State of Residence: _____________________________________________ 
 
 
Surplus Lines Producer’s Name _________________________________________________________________   
 
Surplus Lines Producer’s License Number: __________________________________________  
 
Surplus Lines Producer’s State of Residence: _____________________________________________ 
 
 
 
 
 Signature of Surplus Lines Agency authorized personnel _____________________________________________ 
 
 
     Date Signed _________________________________________ 
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