
7785 66th Street North 

Pinellas Park, FL 33781   

813.504.7777

marketing@neptuneflood.com

  Life. Waterproofed.
Agency Application

Contacts
Corporate Officers 

Name

(Please

Agents, Producers & CSR
Name

*Please attach a separate list of all additional loca

Agency Applicat
Agency Information

Legal Name of Agency (on W-9) 

FEIN #  Year Establish

Agency Name/DBA  

Physical Address: Street 

City  

Mailing Address: Street 

City

Agency Phone # 

Check all the boxes, 

y

Agency Agreement 

Copy of Current E&O Declarations Page   

Copy of Agency License 

Copy of New York Brokers License             

W-9 Form

Email Address Title/Position Lic. Type Number

 attach a separate list of all additional Agents & Customer Service Representatives associated with this location)

’s
Email Address Title/Position Lic. Type Number

tions

ion

ed  Agency License # 

 State Zipcode 

Zipcode 

Fax # 

State  

 Agency Website 

send over the docs
ou'll be writing flood policies 

in < 2 minutes

LLC ? Individual/Sole Proprietor ?



Policy Number 

Expiration Date 

Carrier 

Policy Limits 

Use this email ONLY for automated underwriting messages 

Agency Errors and Omissions Policy���

Agency Officer Signature Agency Officer Typed Name & Title

Date Signed

Payment Mailing Address 

Billing Email 

Neptune Flood sends commission payments using Bill.com. It’s fast, secure and completely free to you.  You will receive an email invitation (at the 
billing email provided above) to securely enter your ACH information and you'll be on your way to fast payments and more accurate records.  
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