
VER 03 24 2025 

 
    Agent Hierarchy Form   

                     Fax to (832) 201 7768 
            email to contact@prinsuco.com 

 
Date:   Recruiter   
 
Prospect Agent Name   

 
Prospect Agent License No   

 
Prospect Agent NPN ___________________________________ 
 
Phone / Cell Phone   

 
Address:   

 
City:          State ______ Zip Code ___________  

 
Email:   

 
 
Main Line of Business: 
 

Medicare 
Advantage 

Health 
Insurance 

Life 
Insurance 

Final 
Expenses 

Annuities Ancillaries 

Comments: 

 


