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Delta Dental and Vision for Everyone

Please mail these itemsto:
DEL AMO Insurance Services, Inc.
PO Box 910 Harbor City California 90710-0910

We are pleased of your interest in selling the Delta Dental insurance plans. Please print and
complete these forms as noted, then mail them to our office for processing. Y ou will need an
active email address and internet access to sell this product as we do not accept paper
applications.

The following items must be completed and mailed to us. Original signatures are required.

Complete & Sign the Producer Information Form
Complete & Sign the W-9 form.
Complete & Sign the Morgan-White, Ltd Producing Agent Contract and Commission
Addendum.

4. A copy of your current resident state insurance license and a copy of your current
insurance license for any non-resident states in which you will present the product.

5. If your commission is payable to your agency, include a copy of your agency insurance
license for all statesin which you will present the product.

6. A copy of your current E& O insurance summary page.

If you have questions or need assistance please contact our office during regular business hours
Monday — Friday 8am — 5pm PST. We look forward to serving you and your clients.

Regards,

Dr. David Blunt, CEO
DEL AMO Insurance Services, Inc.
Ofc: 310-534-3444



