
 
Prudential Select Brokerage  

Producer Appointment Request Topsheet 
 

 
Please return this form to Prudential National Service Office either via mail or fax.  Be sure to include a completed 
Confidential Data Sheet (CDS) including any additional information requested and copies of all applicable licenses. 
 

Overnight or Direct Mail to:  Or Fax to: 
Prudential Financial, Inc.  (800) 875-5965 
Attn:  Brokerage Licensing   
13001 County Rd. 10   
Plymouth, MN  55442   

 
Date:  ______________ 

 

Is There a New Business Case Pending? Yes £ No £ 
In CONCURRENT SUBMISSION states, all appointment paperwork must me submitted with the new business application. 

 

Producer Information  BGA Information 

Name:   Name:  

Contract #:   Contract #:  

SS#:      
 
State Appointment(s) Requested 
 Attach all applicable license copies  Firm/Broker Dealer Information 

   Name:  

   Tax ID#:  

Lines of Business Requested    

£ Life    

£ Variable    

£ Long Term Care    
 

 
Please indicate the status of the following appointment requirements: 

 
Included Requirement 

Yes £  No £  Confidential Data Sheet (pages 1 & 2) 
Yes £  No £  License Copies – Individual, Life, Resident 
Yes £  No £  Letter of Explanation for any “Yes” answers (if applicable) 
Yes £  No £  State specific appointment forms (if applicable) 
Yes £  No £  Other (LTC Edu. Cert) ___________________________ 

 

From:  

Office:  

Phone:  

E-Mail:  
   































 

 
The Prudential Insurance Company of America 
PO BOX 1143 
Minneapolis, MN  55440-1143 
(800) 286-7745 
www.prudential.com 

  
I authorize Prudential to deposit compensation payments directly to the Account named below when 
appropriate.  This authorization shall remain in full force and effect until Prudential has received, and has 
reasonable opportunity to act upon, the written notification from me of its termination. (Please allow 1-2 
pay cycles for processing). 
 
I authorize the Company to adjust this account for any funds erroneously credited by the Company. 

 
Name: 

 

 
Social Security or Tax Identification Number: 

 

 
Contract Number: 

 

 
 

Bank Name: 
 

 
Bank Street Address: 

 

 
City, State and Zip Code: 

 

 
Bank Branch Number: 

 

Check One: 
 
� Checking - Attach a voided or canceled check indicating bank’s 

name and address (photocopies acceptable). 
Checking 
Account Number: 

 

     
� Savings - Attach a deposit slip indicating the bank’s name and 

address (photocopies acceptable). 
Savings 
Account Number: 

 

     
   Bank Transit 

Routing Number: 
 

   (9 -digits)  
     
 Signature:   Date:  
 
Please return completed form using one of the following: 
 

Fax:  
(800) 416 - 5022  
  
U.S.  Mail: Intra - company Mail: 
The Prudential Insurance Company of America Prudential Brokerage Services Division 
Prudential Brokerage Compensation Producer Compensation & Administration  
Post Office Box 1143 1st  Floor 
Minneapolis  MN  55440 - 1143 NCPO 

       A Prudential business 
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