
Agency Name (Legal/Registered) _____________________________________________

Doing Business As (if applicable) _____________________________________________

Street Address  _____________________________________________

City _____________________________________________

State _____________

Zip code ________________________

Phone Number ________________________

Fax Number ________________________

Key Contact and Title _____________________________________________

Email Address _____________________________________________

Agency Website _____________________________________________

Years of Agency Ownership _____________

Number of locations _____________

Where are the locations? _____________________________________________

Agency total written premium ________________________

Percentage of written premium for 
personal lines _____________

Percentage of written premium for 
commercial lines _____________

Agent Prospect Form

Thank you for your interest in Germania Insurance Companies.  At Germania, we understand that you
want to represent the best company the insurance industry has to offer. Our company offers quality
products and services backed by our financial strength.  We want to get to know you.  

Please complete the forms listed below and return by fax 979-277-1947 or scan and email to
jklingsporn@germaniainsurance.com attention Jan Klingsporn. 

If you have any questions, please contact Jan Klingsporn, Business Development Specialist at 
1-800-392-2202 Ext. 1953.
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