
Return completed forms to Andrew Adams at aadams@rvuins.com
Full Company Name: 
Mailing Address:

PO Box/Street City Zip

Fax   Alt contact : 

Corporation               Partnership                Sole Proprietor                LLC

    Email:  
Date of Birth :
E&O Policy #
E&O Expiration Date:

           No             Yes         If yes, list details :   

How did you hear about RVU?

Signature Date

COMPLETED PRODUCER PROFILE SIGNED CREDIT RELEASE (Account current only)
PRODUCER AGREEMENT (signed ONLY in the cash with app or account current section)
COPY OF YOUR CURRENT W-9 (completed with your tax ID, signed and dated)

ACH authorization (optional)COPY OF YOUR CURRENT E&O (COI or dec page)

NEW PRODUCER PACKET CHECKLIST
Return all forms to Andrew Adams at aadams@rvuins.com

IMPORTANT NOTICE:  Completion of these forms in no way constitutes an appointment in any way by any River Valley Underwriters branch office.  You will be 
contacted upon review of your producer packet.  If approved, you will be assigned a unique producer ID#.

Binding authority is not extended to any approved producer.  

Email:
Email:

Physical Address: 
Phone : 
Business contact: 
Accounting contact: 
Tax ID #       
Principal's Full Name: 
Address:
Phone:  
Social Security # : 
E&O Carrier
E&O Policy Limits    $ 
Any past E&O claims?

To qualify for account current, you must read and sign the authorization below.  In lieu of releasing your credit 
information to RVU, you may apply for a cash with application account.  Both account types require payment to 

RVU regardless of whether or not you collect from the insured.  

The undersigned has recently applied for credit with River Valley Underwriters.  The undersigned has been requested to provide 
information concerning his credit history.  Therefore, I authorize the investigation of my credit information.

The release by you of information is authorized whether such information is of record or not.  I do hereby release you 
and all persons, agencies, agents, employees, firms, companies, or parties affiliated with you from any damages resulting 

from providing such information.                                                                                                                                                                                     
This authorization is valid for thirty (30) days from the date of my signature below.  

Please keep a copy of my release request for your files.   

AUTHORIZATION TO RELEASE CREDIT INFORMATION

COPY OF YOUR CURRENT LICENSES

SERVICE + SPEED = SOLUTIONS 
#10 Shackleford Plaza Ste. 203 Little Rock, AR 72211 

833.877.7887 
www.rvuins.com
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