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SUPPLEMENTAL APPLICATION FOR SUB PRODUCERS 
 
 

The Bar Plan Surety and Fidelity Company 
The Bar Plan Mutual Insurance Company  

1717 Hidden Creek Court 
St. Louis, Missouri 63131 

(314) 965-3333 or 877-553-6376 
Fax (888) 658-6761 

 
For Office Use Only 
 
Bond No. _______________ 
 

 
 
 
Sub producer information 
 
Name of Insurance Agent/Broker:____________________________________________ 

Name of Insurance Agency:_________________________________________________ 

Agent/Broker/Agency Address: ______________________________________________ 

Phone number:_____________________________ Fax No.:_______________________ 

E-Mail Address:__________________________________________________________ 

States Licensed in:________________________________________________________  

Types of licenses held:_____________________________________________________ 

License #_____________________,  

Effective Date of License:____________  

Expiration Date of License:___________ 

SS# or FEIN for Payee:_____________________________________________________ 

 
 
__________________________________________________ 
Licensed Agent, Broker and/or Agency Signature 
 
Note to Sub producer:  Please submit a current copy of your Agent, Broker and Agency License with 
Application.  
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Anti-Fraud Warning 
Applicable to New York Applicants only 

“Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially 
false information, or conceals for the purpose of misleading information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime and shall also 
be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation.” 

Anti-Fraud Notice 
The following disclaimer applies only to applicants in the states of Washington, and 

Florida. 
“Any person who knowingly and with intent to injure, defraud, or deceive any insurer 
files a statement of claim or an application containing any false, incomplete, or 
misleading information is guilty of a felony of third degree.” 

Anti-Fraud Warning 
Applicable to Maine, Tennessee and Virginia Applicants only 

“It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company.  Penalties include 
imprisonment, fines and denial of insurance benefits”.

Anti-Fraud Notice 
Applicable to Kentucky Applicants Only 

“Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance containing any materially false information, or 
conceals for the purpose of misleading information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime.”

Anti-Fraud Notice 
Applicable to Ohio Applicants Only 

"Any person who, with intent to defraud or knowing that he is facilitating a fraud against 
an insurer, submits an application or files a claim containing a false or deceptive 
statement is guilty of insurance fraud." 

Anti-Fraud Notice 
Applicable to New Mexico and Louisiana Applicants Only 

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of 
a crime and may be subject to fines and confinement in prison.”  LRS 40:1424B 


