Kaiser Agent Appointment process

1. Login to your BrokerNet account
a. If you don’t have a BrokerNet account, click https://account.kp.org/broker-employer/resources/broker/floating/registration/ to get to the page below
[image: ]





















b. After registering, navigate back to the online Broker Appointment form to start your application. Simply select the "Get appointed to sell Kaiser Permanente" link on the home page

2. Complete the online broker Appointment form
a. If you need to step away from this process, you can save your progress and return to the application later

3. Upon completing the online application, you’ll receive a confirmation number letting you know your application has been submitted


4. Once your application has been accepted, you’ll receive your broker ID number.  
a. Please allow 10 business days for the appointment process to be completed 
** If your firm is already appointed with us and you need to add an endorsed agent, you don't need to use the online broker appointment portal. Simply complete and email it to newkpbroker@kp.org


*** Please verify the agent you’re requesting to add to your firm is endorsed by and listed on the Department of insurance Website www.insurance.ca.gov If you are unsure of the agents status, you can review your firm’s endorsed agent list on the website.  If you don’t have a designated firm license, you won’t be able to add sub-agents under your personal license. 
[bookmark: _GoBack]Any question call Broker Services Team 800-789-4661 option 6
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 Broker Establishment Form 


Name (Last, First, MI) Firm Name


Mailing Address Daytime phone number


City   State  Zip Code  Email Address


Please return this form to: Kaiser Permanente 
3100 Thornton Ave, , Burbank, CA 91504
Attn: 
Fax: 


Firm Identity Information: 


Legal Firm Name
DBA Firm Name
Firm Owner 


Type of Business (chose one):


Corporation (C) or (S) Limited Liability Corporation (LLC) 
Limited Partnership Limited Liability Partnership 
General Partnership Sole Proprietor 
Other: 


Business Sold: 


Individual and Family Group Coverage Both


Tax Information (provide one): 


Tax ID SSN
(xx-xxxxxxx) Sole proprietor only (xxx-xx-xxxx) 


Business Address Information: 


Business (must be physical location) 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as business 
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as 
business 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Payment (commissions payments) 
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US)


*Must be able to accept UPS packages


 Broker Establishment Form 


Instructions: Please complete & email to kaiser.sbu.sales@kp.org


Name (Last, First, MI) Firm Name


Mailing Address Daytime phone number


City   State  Zip Code  Email Address


Please return this form to: Kaiser Permanente 
3100 Thornton Ave, , Burbank, CA 91504
Attn: 
Fax: 


Legal Firm Name
DBA Firm Name
Firm Owner 


Type of Business (chose one):


Corporation (C) or (S) Limited Liability Corporation (LLC) 
Limited Partnership Limited Liability Partnership 
General Partnership Sole Proprietor 
Other: 


Business Sold: 


Individual and Family Group Coverage Both


Tax Information (provide one): 


Tax ID SSN
(xx-xxxxxxx) Sole proprietor only (xxx-xx-xxxx) 


Business Address Information: 


Business (must be physical location) 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as business 
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as 
business 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Payment (commissions payments) 
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US)


*Must be able to accept UPS packages


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle Last


Endorsed Agent Information: 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle Last


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle Last


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work 


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle Last


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License
Address 
Suite # 
City, State/Province 
Zip
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address
Suite # 
City, State/Province 
Zip
Country (if outside US) 
*Must be able to accept UPS packages


Communication Preference (check one)
personal phone personal email
work phone work fax work email


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature          Date


Endorsed Agent Information: 


Business Phone: ext: 
Business Fax:
Business Email: 


Company Level Communication Preference (check one)
business phone business fax business email 
physical business address mailing address shipping address 


Person Identity Information: 


Firm Access Rights (check one) 
All access BoB Access As delegated Location access 


Name (as on DOI License or formal name if not licensed): 
First Middle Last


Endorsed Agent Information: 


Phone:   ext: 
Fax:
Email:  work     personal:


 check here if you do not have email 


 
 


  
 


 
                                                                                        


                             
                                                      


                                                           
                                                                                                                                                 


                                                      
 


 
    


                                                    
                                                    
                                                    
 


 
                                        


             
                                   


 
 


  


 
  


 


  
  


 


 
                


  
 


 
 


 
       


     
      


       
 


  
      
     


      
       


 
  


       
     


      
       


 


 
      
     


      
       


  


 


 
 


  
 


 
                                                                                        


                             
                                                      


                                                           
                                                                                                                                                 


                                                      
 


 
    


                                                    
                                                    
                                                    
 


 
                                        


             
                                   


 
 


  


 
  


 


  
  


 


 
                


  
 


 
 


 
       


     
      


       
 


  
      
     


      
       


 
  


       
     


      
       


 


 
      
     


      
       


  


 


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


 
 
 
 


 
           


       
      


 
 


 
 


 


 


     
 


   
                       


 


 
         


       
             


 


 
   


       
     


      
       


 


 
      
     


      
       


 
  


       
     


      
       


 


 


 
 


 
    


    
 


 
 


    


  


  
 


 
   


Endorsed Agent Application
 


Instructions: Please complete & email to kaiser.sbu.sales@kp.orgInstructions: Please complete & email to newkpbroker@kp.org 


Firm Identity Information: 


Legal Firm Name
 
DOI Firm License Number
 
Kaiser Permanente Firm I.D. Number
 
Business Phone:
 
Business Fax:
 
Business Email:
 


Endorsed Agent Information: 


Name (as on DOI License or formal name if not licensed): 

First  Middle  M i d d l e  L a s t  Last Last 
 	
Phone: ext: ext: 
Fax: 
 	
Email:  work personal:  
	


 check here if you do not have email 


Endorsed Agent Address Information: 


DOI License address 
Street address 
Suite # 
City, State/Province 
Zip  
Country (if outside US) 


Mailing (PO Box ok) check if same as DOI License 
Address 
Suite # 
City, State/Province 
Zip  
Country (if outside US) 


Shipping (physical location)* check if same as DOI 
License 
Street address 
Suite # 
City, State/Province 
Zip  
Country (if outside US) 
*Must be able to accept UPS packages
	


Communication Preference (check one) 
personal phone personal email 
work phone work fax work email 


The undersigned individual represents that he or she is fully authorized to execute this form and to authorize the transactions described herein on behalf of the 
identified broker entity 


Authorized signatory (please print) 


Signature   Date


personal


Middle





		Legal First Name: 

		DOI Firm License Number: 

		Business Phone: 

		Business Fax: 

		Business Email: 

		DOI First Name: 

		DOI Middle Name: 

		KP Firm ID Number: 

		DOI Last Name: 

		DOI Phone: 

		DOI Ext: 

		DOI Fax: 

		DOI Email Work: 

		DOI Email Personal: 

		Agent Address Mailing Street: 

		Agent Address Mailing Suite: 

		Agent Address Mailing City: 

		Agent Address Mailing ZIP: 

		Agent Address Mailing Country: 

		Check Box 1: Off

		Agent Address DOI Street: 

		Agent Address DOI Suite: 

		Agent Address DOI City: 

		Agent Address DOI ZIP: 

		Agent Address DOI Country: 

		Agent Address Shipping License: 

		Agent Address Shipping Street: 

		Agent Address Shipping Suite: 

		Agent Address Shipping City: 

		Agent Address Shipping ZIP: 

		Group4: Off

		Agent Address Shipping Country: 

		Date: 

		Signatory: 

		Check Box 2: Off

		Check Box 3: Off






