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A current list of
states can be found on our
webpage at: https://
www.nipr.com/html/nrl-
Welcome.html

If you need a license in a
state that is not accepting
the Electronic Non-Resi-
dent License Application,
that state may accept

the paper format of the
Uniform Non-Resident
License Application. This is
detailed on pages 10-11 of
this document.

Welcome to the
National Insurance Producer Registry’s

electronic
license
applications

The electronic applications give producers the
ability to quickly and easily apply for a license
in a Resident or Non-Resident State (based
upon their Resident State lines of authority) or
renew an existing license.

what you need

For any application: Resident or Non-Resident, initial or renewal; the
requirements are the same.

- Hold an Active Resident License in one of the 50 states, District of
Columbia, or Puerto Rico

- Make application to one of the States accepting the Electronic
License application.

- Provide your Social Security Number (This is a required data field
when completing the Non-Resident Uniform Application).

- Use a personal computer running one of the Windows 98/
NT/2000/XP operating systems and using one of the following
browsers: Internet Explorer 5.x or Netscape Communicator/Naviga-

tor 6.x or 7.x. Currently, Internet Explorer version 7.0 is not supported and your application
MAY not be processed successfully if submitted using this version. Lastly, your browser must
support Javascript 1.2. Encryption is in place and this is a secured site.

- Use one of the following credit cards: Visa, MasterCard, American Express.



If this is your first time applying for a license, or you
are wanting to renew your license; this guide will pro-
vide you with easy to follow instructions.

If you meet the previously listed requirements, you may access the electronic
license applications from our website at www.nipr.com in the “Products and
Services” menu on the left hand side of the screen. Click on Initial or Renew-
als depending if you are a Resident or a Non-Resident applicant.
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The Non-Resident and Resident homepages have the
same format. Once on the application homepage,
you will see the announcements and requirements
for the application, as well as a menu with different
options. From this menu, you can access: State
Specific Requirements, Instructions, Fees, Fre-
quently Asked Questions and Contact Information.

By clicking on State Specific Requirements, you
will find the most recent list of states accepting
the Electronic application and you can also view
state rules. This will prove especially useful when
applying for a “Business Entity License”. Most of
your questions can be answered by clicking on
the FAQs link, but if you have additional questions
please use the Contact Us link. Here you will find

telephone numbers if you have technical problems. You will also find contact
information for the specific states should you have to provide supplements to
the electronic application. Now you are ready to begin the application, click
Begin. This will take you to the Use Agreement, which must be agreed to in

order to proceed.
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get started

You will need to establish if you are applying for
a new license or renewing an existing license.

1. Identify your resident state from the pull down menu

2. Enter the corresponding license number (which is case sensitive)
3. You will need to select whether this application is for an individual
or business entity
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The above information is verified against the National Insurance Producer
Registry’s Producer Database (PDB). If your license is in good standing in your
resident state, you will be taken to the following:
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Click to the box
to the left of the state(s)
to which you are applying
and click Next.
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Here you will select the License type and Lines of Authority you wish to apply for. Pay special attention
to any notes. Notes will generally appear in regards to Variable Contracts or Business Entity applications.

Also, if the lines of authority for which you qualify do not properly display, please discontinue the applica-

tion and contact the Help Desk at (816) 783-8500 or help@naic.org.

Click Next and a dialogue box will appear stating “If applying for Variable Product, you must

also hold or make application for Life Line of Authority”.

U Verify that you have applied for the correct Lines of Authority and click OK on the dialogue box.

The next screen will give you an itemized summary. Fees are as follows:

State fees = determined by each state individually

Non Resident License - Initial = $6.18

Resident License - Initial = $ 5.00

Non Resident License - Renewal = $ 5.00

Resident License - Renewal = $ 5.00

t=] Fersonal Deata) Business Datal Maibng Address] Alasec] Affikatons| Employes Histong

Eiark;ro-ﬁ: Cuestions| Abestation] Verfication] Submithés] Recept Print Follow Lig|
FEE DETAILS
Applicant: JOHN DCE

Applicgtion Type:
Stabefs): CO GA MDD

Regident State: K5
License Number: 120850

Junsdciohs and License T 't‘E’S"..'.;‘-’-'S- Requested and Assocaled Fees

Satonal Producer Mumber: 267

Lines of

' State Trans.

Licende
Stals Type Austharity Fees Feés
Colorads Producer Life $185.00 $618
Accrdent and Healh
GEoipa  AdgentNonresident AGENT - LIFE $115.00 $618
AGENT - AQCIDENT AND
SICHMNESS
Mandand NonRésdent Producer Life 400 §E18
Incradua b
Atgmclaie

Please be
aware that all fees are
non-refundable. Fees
are not dependent on
approval or denial of

— application.

Tetals

$192 18 Once you have
agreed to the fees, click

FLLI Next. A dialogue box
will appear stating,

$60 18

“If you are sure your
license class and LOA
selections are correct,
click OK. These fees
are non-refundable.”
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Once you are sure, click OK, this will take you to the Uniform Application. You will notice that
some of the information on the application is already populated. This information is being supplied to
NIPR by your resident state(s) Department of Insurance. If any of this information is incorrect, please
discontinue the application and contact your resident state Department of Insurance to verify the infor-

mation they are supplying.

Applicant: JOHN DOE
Application Type:

PERSONAL DATA

Resident State: KS

License Number: 123456

State(s): co GA MD National Producer Number: 987654
Please enter the following infermation:
BIOGRAPHICAL INFORMATION
*Soc Security Mumberfiea 45 [6789
Last Name: DOE
First Name JOHN
Middle Mame:
*Gender: “Mhale © Female
Date of Birth: 01/01/1801
PRODUCER QUESTIONS
*Are you a citizen of the United States?
@ Yes © MNo-IfMNo, of which country are you a citizen”? | =l
If Mo, you must supply proof of eligibility to work in the U.S
*Are you affiliated with a financial institution?
CYes & No
If applicable, NASD Individual Central Registration Depository (CRD) Number.
* Required for Wariable Line
RESIDENTIAL ADDRESS
& Residential address *Address Line 1. 1234 MAIN STREET
Address Line 2
Address Line 3.
*City.  ANYTOWN
*StatelProvince:  KS
*Zip Code: BB111
*Country Usa
*Horme Phone Nurmber 123|456 [7B84
<BACK | DELETE |  ExTsavE | NEXTS
e - A e ARV MRCEIT
B A = [y T
Mgt [————
e s v [y . o PP M
Sl Ty [yl
fossmg pasmetramasifimt

LT ]

L b St o [ o Y B

Enter your

Social Security Number.
If this differs from what
the resident state is
supplying, it will result
in the application being
declined.

If you are applying for
a variable product, you
will need to enter your
NASD CRD number.
This is not necessary if
you are not applying
for variable products.

Continue
with the application.
All fields with a red
asterisk are required.

Upon entering an
email address, a dia-
logue box will appear
asking you to verify
the email address. This
is how the status of
your application will
be communicated to
you. Only one email
address can be entered
at this time. You will
have the opportunity
to enter additional
email addresses at the
end of the application.



List any other assumed fictitious, alias, maiden or trade names

which you have used in the past.

ALIASES

Applicant: 0N DOE
Application Type:
State(s): CO 04 MD

List any othir assumed. fictitious. alias. maiden or trade names which you have used in tho

Reaident State: K5
License Number: 123458
National Producer Number;

BETES

past
Last or Entity Mame: First Mame: Middle Name: ARernative Name:
[ [3cen Buk [#ans 2
| | | | | ’
| | | | < user’s
[ [ [ [ =] guide
Addoes |
electronic
cACY | DELETE |  EMTSAVE | NEdTs | license

applications

Complete Agency or Business Entity Affiliations section only if the
applicant is to be licensed as an active member of the business entity.

AFFILIATIONS

Applicant:  JOHN DOE
Application Type:
State(s): CO Ga MO

Resident 3tate: 5
License Number: 173456
National Producer Number: 387854

List Your Insurance Agency Atisations: {Complete only if the applicant 15 1o be licensed a:
an active member of the business antity) List any trade names under which you are
currently doing business or intend to do business_

FEIN; NPN: Name of Agency: State:

T e T it s by .| Jo% =

] — [ [ e

| | E

[ I | EE]
A More I

8ACR |  DELETE EAT-BAVE NEXT

BACKGROUND

Applicant:  JOHN DOE
Application Type:
State(s): CcO Ga wD

Resident State: 145
License Number: 123455
Naticnal Producer Number:  ga7654

The Applicant must read the following very carefully and answer every question, All coples
of documants must be cortifiod Al written statements submitted by the applicant mast
include an onginal signature

1. * Havi you over e comacted of 8 crime. had & uagment withbold of deferrad, o & you curmontly
charged with cemmiting & crime?
Yes © No

wou have a felomy comiction, have you appled for a waiver as required by 18 LISC 10337
Yos © No © hict Apphtable

Click Next
and you will be asked to
provide your Employ-
ment History for the
past five years. You will
also need to answer
Background questions.

If you answer
“yes” to any of the
background questions,
you may have to provide
supporting documentation
to the state Department
of Insurance. You will
receive an email detailing
the requested information
and where to send it.
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Lastly, you will need to review and agree
to the Applicants Certification and Attestation.
This is required and will serve as your signature.

Applicant: oM DOE
Application Type:
State(s): co Ga MD Hlﬂenlledueerumbor BATES

The producer must read the following very carefuity:

| sty conmty that, under penalty of paruny, &l of he infor rmation submited mrn application and
attachmants ks tnie and complete. | am avware that
matanial information in connaction wilh pPECaRON I5 Qrounds for kcenga 1 wo 260N of donial e
tha icenso and may subject me to ol of criminal ponalion

2 Where requined by kaw, | hereby designate mufnrrmu sicner, Director of Suparintendent of
Inswrance, of oifer approprists pay in ea ol
agent for Senace of Process regar

the respactive Jnsdcion and agree
SO of INSLEBNCE, OF GIHAF SpEropRAte
rce anu wakdty as personal sendca Lpon mysell

cant of Insurance,
iy snformation
wath Iﬂhr o 3
CoMmpay.

s

| furthvar cout

at, under penaity of paruey. o) | have no child-suppon ctigation, b) | have o child-

C& with that obiigation, or o | have

suppott cblgabon armaatage on s appication

s1880 of runicipal agency, of iy ceher organtzenicn and | reane Be prisdiciont and any peron
acting on their behaf from amy and all kability of whatever nature by reason of fumishing such
[

6. | ackn mat|

th the insurance kaws and regulations of fe
Jursehctians to whish | am aps 1

atory ma'ﬂa nedwlre L B

sty insLrancy .:u.p artrmant pursant to & memorandum of Lnderstanding
Cipating & e andtha NAKC The resident appdcant

acknomlsages tha fingemnnt record n!l b siored & e and ransmitied o law enforcemsnt

BONCies fif tho purPose of dalNminng Appicants qual an for Rcensun, [Appicable only 1o

residents of Alaska)

% autherized by &

I hgen

ceETE | | Bdreane | heds |

If you are completing the application for yourself, check the box next to
Producer and proceed to the next step. If you are completing the application on behalf
of someone else, please check the box next to Authorized Submitter and provide your
contact information.

SUBMITTER
Applicant: JOHNDOE Resident State: Ks
Application Type: License Number: 123456
State(s): cO GA MD National Producer Number: 3a7654
 Producer & Authorized Submitter

As the authorized submitter, | declare that the applicant provided all the information submitted on this
application

-
* Submitters First Name: [Jane Submitters Last [Doe
Name

" Submitters Firm Mame |ABCIn5ura:e-Ll:en5|ng Division
7 Submitters Title: Licensing Coordinatar
" Submitters Firm Phone:  [444 - |555 - |BBES
" Submitters Firm Address |SB7E Licensing Avenue

|Suite 00
* Submitters Firm City: [agent T Country  [USA =]

T State:  |AL =

T Zip 34567 |

<BACK I DELETE EXIT-SAVE NEXT->

nfied my child

| authonze the UNSACHONS (0 give 8y INfOMMAaLoN CONCETING Me, a5 pemmittad by 1aw, to any lederal



[

You are now done with the application. The only thing that remains

is paying for the transaction. This page will again give you the total for the
transactions. You will need to enter the following:

e Card Type: Visa, MasterCard, or American Express

e Account Number

e Expiration Date

e Name on Credit Card

e Check the “yes” box if you are authorized to use this credit card

LR A b L.}

CREDIT CARD INFORMATION us er,S

Amowniz BTG

Caed Typs:  [Visa - guide
Moot Numbisn AT T THGE
Expiration Date: I-w..l;'.:.l ﬂ [..'I.I'l:'- j
Wame un Crodi Card:  [ImnBOon electronic
| oy awrthoaired to wse the orodd cand | havn soisred on this pags: H
e e license
ceBock, | Fuwswt |[ Contmus s | applications

Please confirm your credit card information and click 'Submit Payment’ to process your
transaction.

Amount:  $376.81
Card Type: WISA
Account Number:  45739423578946581
Expiration Date: 5/2013
Name on Card: John B Doe

Make Changes

| Submit Payment >> I

To ensure that your transaction is processed correctly and to avoid
potential duplicate credit card charges:

« Please click the "Submit Payment” button only ONCE
« Do not click the browser's Stop or Back buttons after you have clicked the "Submit
Payment” button

A dialogue box will appear stating: By
submitting this information, | am authorizing the
National Insurance Producer Registry (NIPR) to pro-

cess fees via the credit card information provided.
| acknowledge that the respective State(s) will
accept or decline this application and that ALL FEES

Your credit card transaction has been approved

ARE NON-REFUNDABLE. Click OK, if you agree. The following credit card has been charged:
Once the transaction has been approved, you will Credit Card Number: 4578942357884581
receive a reference number. Amount Charged: $378.81

Reference Number: VEVY123456T8
Diate / Time: June 1, 2008 08:15:34 AM

_ ) ) Print this page as receipt of the transaction
You will then need to confirm the credit

card information and click Next to process your You must click “Next™ to complete your application

credit card transaction.
_MEXTS
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Examples of the types of e-mails you

might get

You will receive an email notifying you whether your application was accepted
or not, or if it was sent to the State for review. Examples of the emails that you

might get are below:

You will receive this
e-mail when an ap-
plication is accepted.
The paper copy of the
license will be sent to
you from the respec-
tive State Department
of Insurance by mail.

You will receive the fol-
lowing email when the
transaction has been
sent to the state for

review:

This is an example of
the email you might
receive if you answer
“YES” to any of the
background questions.

If the e-mail
does not state where

to send the informa-
tion, please refer to the
Contact Us section on the
Electronic Non-Resident
Licensing homepage,
http://www.nipr.com/
html/nriWelcome.html
This will give you address
and/or FAX information
for the specific states.
Please reference you
NIPR transaction number
when supplying additional
information to the states.
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The NAIC Uniform Application allows for individuals and business entities to
apply for licenses through the use of a single form. This form may be photo-
copied, to help speed up the process when applying in multiple states.

Please note
that each application will
need an original signature.
You can access the ap-
plication from the NIPR
homepage at: www.nipr.
com on the Paper Licens-
ing category at the left.

This page will give you an up-to-date listing of states that are accepting at
least one form of the Uniform Application. By clicking on a state shaded in
green, you will see which forms they are accepting.

Icnmsbng snd Licumdng
weEpimcity  Ganaial
cilin ey waail FAGS

I Apphratam T indpsso|
CL LT ]
ard] [IDF]

S Lppes eled L S5 e s
ity Lcmee [Wied| [RRE]

“JUniform Non-Resident
Licensing and Licensing
Reciprocity -
Guidelines a

Many of the questions about this process can be answered by clicking on the
link General Guidelines and FAQ’s and. Here you will find general information
and frequently asked questions regarding the Uniform Applications.
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Not all states
accept the Uniform Appli-
cation, so you will need to
reference the appropriate
State’s Matrix of Business
Rules. This page will also
give you the respective
states requirements and
fees for non-resident
licensure.
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You can access the application by clicking on Uniform
Applications. There are two applications, one for
individual and one for business entity. There are
also two formats you can download, Word or PDF.

For illustration purposes, we will use Illinois. This

iy Hegainements
shows you that lllinois is accepting both the ekt i chadh * i maaduey e i 1T
individual and Business application. By clicking on P T R
s relerenc B 1o qeeSon 39 on S buseas sppkssien o dast requan
either link, you will find the state specific require- ha e AN b L 1 W o, AR O s
ments for that license class. For illustration pur- S applcate
Back b Top

poses, we will use the individual requirements.

Here you will find the state specific requirements
for Non-Resident licensing. It will include information
pertaining to: financial responsibility, additional
documents, fees, address, etc. You can also down-
load the application from this page.

RO RESEDENT LICERSING CHECRLIAT FOW INDSNDSLEAL S
bt Bleguiiemens

Pgnt s B e of g
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Back s Tap
MR AR
. . Tha Mt I Prestuzor Regetty (HFRT) pepelnies i Slate Matn of Bonn
IMPORTANT: If you have questions relating  uiws eists Mstre-| seh sfamstin porsitd srwetly foen partepaten tiats saursns

to these state specific requirements, you will need
to contact the Department of Insurance for
that state.
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Contact information can be found under the heading of “Specific Questions?
Please Contact:” In most cases, you will find telephone numbers and e-mail
addresses to the states licensing division. You will also need to contact the
state Department of Insurance if you need to obtain state specific forms.

NIPR populates the State Matrix of Business Rules with information provided
directly from participating state insurance departments. Participating states
are encouraged to provide updated information when appropriate. NIPR does
not guarantee the completeness, accuracy or adequacy of the information in
the State Matrix. The information in the State Matrix does not constitute legal
advice and use of this information is at user’s own risk and responsibility. Any
questions regarding the interpretation of the rules or the accuracy of the in-
formation should be directed to the appropriate state insurance department.

We hope these instructions help explain NIPR Products. If you have any ques-
tions, please feel free to call us at 816-783-8467 or email at marketing@nipr.com.

We value you as a customer and appreciate your
business. All NIPR products are designed to be an aid
to completing the licensing puzzle for regulators and
the insurance industry. We welcome your comments
to improve our products and our service to you - our
customer. If we can be of further service, please do
not hesitate to contact us. Thank you.



