
CONTRACTING PACKET CHECKLIST 

FILL OUT & INCLUDE THE FOLLOWING FORMS: 

o Completed Contracting Packet

o Copy of your individual/agency insurance license(s)

o Copy of your current E&O

o Proof of AML

o Proof of updated state CE Training

o Completed W9

o Completed Direct Deposit form with Voided check

RETURN TO: 

Email:  andrew@pcapbrokers.com
Fax: 678-786-4105/678-567-6605 (Fax and Direct Phone) 
Mail: Piedmont Capital Brokerage 

5916 East Lake Pkwy 
Suite 323  
McDonough, GA 30253

..____ ___ _____.I .___I _______ I ..__I __________ I .____I ____. 
First Name Middle Last Name Suffix 

*Our contracting system, SuranceBay, uses data from the National Insurance Producer Registry
(NIPR) to process your contract request. We recommend that if any of your personal data, such as
address or email, has changed within the past six months that you electronically update your
information with NIPR at www.nipr.com.



















(PCAP and Agent are each hereinafter referred to as a "Party" and collectively, as 
the "Parties".) 

Becoming an agent with Piedmont Capital Brokerage also known as PCAP is contingent 
on Agent's ability to perform his or her duties and responsibilities without violating the 
terms of a non-compete or other restrictive covenant with a former employer. By signing 
this Agreement, Agent confirms that he or she is under no restrictive covenant agreement 
or non-compete obligation with any previous employer that would interfere with the role 
as agent with PCAP and the requisite duties and responsibilities as discussed to date. 
Further, Agent confirms that he or she is not prohibited or restricted from becoming an 
agent with PCAP as offered by any obligation or other agreement with any previous 
employer. 
Additionally, Agent confirms to PCAP that he or she is not in possession of any 
confidential, proprietary and/or trade secret information obtained from a current, or any 
former, employer, which Agent intends to utilize in furtherance of PCAP's business. 
Further, Agent understands that he or she is specifically advised by PCAP against 
possessing or using any such confidential, proprietary and/or trade secret information.  
PCAP also confirms that we do not want Agent to share any of the confidential 
information from any previous employer as part of Agent's PCAP duties and 
responsibilities. 

I,-------� fully understand and agree to the terms listed above when conducting business through 

Piedmont Capital Brokerage on this ___ day of __ _, 2017. 

Advisor· ________ Principle: _________ _ 

 

 PCAP-01.01.2018 




