
BIA Form 05102022 

Assignment of Commissions 

This form is to confirm assignment of carrier commissions. In addition, it can be used to 

assign payment to either an agent or an agency who is licensed and appointed to 

carrier named below. 

Carrier Name: ______________________ 

☐Check if carrier commissions will be paid to writing agent.  

Writing Agent   

Printed Name ___________________________ Date ____________________  

Signature ______________________________ SSN ____________________    
        Social Security Number 

Carrier Writing Number ____________________ NPN ____________________ 
         National Producer Number   

  

 

Assignee (Complete if above box is unchecked) 

Entity Name ______________________________ TIN/EIN/SSN _______________ 
        Tax ID Number or Employer ID Number 

Principal Name ___________________________ Title ______________________  

Signature ________________________________ Date ______________________ 

Carrier Writing Number ________________________________ NPN ______________________ 
         National Producer Number   

  

By signing above, Writing Agent acknowledges the assignment of Carrier commissions 

of any type to the Assignee. This assignment shall be effective as of the date accepted 

by the carrier. The assignment may be revoked by Assignee, at which time a new 

assignment agreement will be completed. 

 

Contracting Team Use Only 

Contracting Admin Associate:    
(See Team Duties List) 

Date Processed by Carrier:    ___________________ 

Additional Notes: 

_____________________________________________ 

 



ACH Authorization Form
**All portions of this document MUST be completed**

Add/Change Banking Information for:

Agent

Agent/Agency Name:

Agency Both

Agent/Agency NPN:

Banking Information

Checking Savings

Bank Name:
Account Owner:
Account Name:

*Please include a VOIDED check or Bank Letter*

Routing Number (9 digits):
Account Number:

By signing this form, I authorize Boone Insurance Associates (BIA) to initiate ACH transfer
entries and to credit the account identified herein for business relating to contracts with BIA.
This authorization shall remain in effect unless and until BIA has received written notification
by the signee that the authorization has been terminated in such time and manner to allow
BIA to act. Undersigned represents and warrants to BIA that the person executing this
release is an authorized signatory on the Account referenced and all information regarding the
Account and Account Owner is true and correct.

Account Owner Signature Date

Print Name and Title

Return to:
EMAIL: Contracting@BooneInsuranceAssociates.com
MAIL: BIA P.O. Box 25740 Eugene, OR 97402 Atten: Contracting
If you have any questions, please call: 1-541-345-3707 Ext. 301

BIA
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