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Seller’s Information


Name of Agency:      
Address:      
Email:      
Phone:      
Geographic location:      
Number of years in business at selling location:      
Own or lease location:      
Premium Volume:      
Number of Employees:      
Personal Lines                                   Amount:      
Commercial Lines                              Amount:      
Life / Health                                        Amount:      
Mix of business:
Personal Lines                                   Amount:      
Commercial                                        Amount:      
Life / Health                                       Amount:      
Target/Niche Markets:      
Type of Transition Preferred:
                FORMCHECKBOX 
 Roll up (merging staff into single location)
                FORMCHECKBOX 
 Maintain separate locatio​​ns
Please complete the above information, “save as” in Word, and return it via email to Dave Burt at dburt@faia.com.
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