
A) Tell Us About Your Agency         All questions must be answered. Write “N/A” if not applicable to your agency

1. Agency Name And DBA: __________________________________________________________________

Principal(s): ____________________________________________________________________________ 

Phone: ______________________  Fax:  ______________________   E-Mail: ________________________ 

Address:  ______________________________________________________________________________

City: _____________________________________ State: ________________ Zip: ____________________

2. Names & Email Addresses Of Employees In Your Agency Who Handle The Following:

Commercial CGL: _______________________________  E-mail: ________________________________ 

____________________________________________ E-mail: ________________________________ 

Personal Lines: _________________________________  E-mail: ________________________________ 

____________________________________________ E-mail: ________________________________ 

Commercial Auto: _______________________________  E-mail: ________________________________ 

_____________________________________________ E-mail: ________________________________ 

Professional Liability: _____________________________  E-mail: ________________________________ 

_____________________________________________ E-mail: ________________________________ 

Other (describe): ________________________________ E-mail: ________________________________ 

_____________________________________________ E-mail: ________________________________

3. List Three Insurance Company Appointments You Have With Admitted Licensed Insurers:

__________________________ , ___________________________ , ______________________________

B) Tell Us About The Business You Place With Wholesalers:

4. Top Three Wholesalers Used & Premium Volume:

a. _____________________________________  volume: $ ___________________________________ 

b. _____________________________________  volume: $ ___________________________________ 

c. _____________________________________ volume: $ ___________________________________
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B) Tell Us About The Business You Place With Wholesalers:       continued

5. Specialties Or Programs With Wholesalers: ____________________________________________________

6. Estimated Annual Volume With WSS:  This Year: $ __________________  Next Year: $ _________________ 

7. How Did You Learn About WSS:

❏ Trade Ad   ❏ Referral   ❏ Prior experience with WSS   ❏ Kirschner’s   ❏ Other __________________________

C) Signed and Completed Premium Agreement Attached?    ❏ YES  ❏ NO

D) Premium Trust Account

8. Do You Have A Premium Trust Account?  ❏ YES   ❏ NO

Name & Address of Bank: ___________________________________________________________________ 

Account number: _________________________________________________________________________

E) Select Your WSS Office:    ❏ Pasadena  ❏ Roseville  ❏ Dallas, TX

Signature of Agency Principal        Date

By your signature on this Profile and on the Premium Agreement, you are requesting an appointment with Western Security Surplus Insurance Brokers, Inc., and you acknowledge your 
understanding of the terms stated in the Premium Agreement.

 Southern California 251 S. Lake Ave., #520, Pasadena, CA 91101 • Phone: (626) 584-0110 • (800) 733-5844 • Fax: (626) 584-0144
 Northern California 2281 Lava Ridge Court, Suite 170, Roseville, CA 95661 • Phone: (916) 677-8090 • (800) 706-7675 • Fax: (916) 677-4494
 Texas   6504 International Parkway, Suite 1100, Plano, TX 75093 • Phone: (972) 702-0500 • (888) 977-3255 • Fax: (972) 702-0504
 www.wssib.com   California License #0622580 • Texas License #15210
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