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ARKANSAS INSURANCE DEPARTMENT 

LICENSE DIVISION 

1200 WEST 3RD STREET 

LITTLE ROCK, AR 72201 

PHONE: 501-371-2750 

FAX: 501-683-2604

APPOINTMENT TERMINATION

INSTRUCTIONS

1. The form must be printed or typed. The form must be legible or it will be returned unprocessed. 

2. The form may be reproduced by copier or computer, but must remain in the same format.

IMPORTANT: ONLY ONE APPOINTMENT CAN BE TERMINATED ON EACH FORM.   THERE ARE THREE (3) TYPES OF APPOINTMENTS FOR ARKANSAS, AND THIS FORM WILL WORK FOR ALL THREE TYPES.   

3. Information must always be provided on questions 1, 2, and 3.

4. To terminate individual agent appointments, then complete 4a, 4b, and 4c. 

5. To terminate the appointment of an entire agency then complete 5a, 5b, and 5c.

6. To terminate the appointment of an agent (only) under an agency appointment, complete 6a, 6b, 6c, 6d, and 6e. 

7. One reason must be checked in 7b.  If you check rebating, twisting or conversion of premium monies, you must attach documentation for the termination.   If other is checked, then you must write in the reason for the termination.  If the reason is for cause, you must also attach documentation of the reason. 

8. An authorized individual of the company must sign, date, and print/type their name on the form.

9. Provide a contact name and phone number in case there is a problem -- the Department will need to contact the company for information. 

10. All terminations are $10.00 each.  The company check should be made payable to the Arkansas Insurance Department Trust Fund.

11. If a company sends in a termination form it will be processed---no form may be withdrawn.  If the company does the termination in error---the company must reappoint the agent, agency, or agency agent. 

If you have any question regarding the termination of an appointment, please contact the License Division at 501-371-2750.   You can review active appointments on the Arkansas Insurance Department Web site at www.arkansas.gov/insurance.  Select Agent Search for individual appointments or Agency Search for agency appointments. 







Form AID-LI-I71 (3/05)
ARKANSAS INSURANCE DEPARTMENT 

LICENSE DIVISION 

1200 WEST 3RD STREET 

LITTLE ROCK, AR 72201 

PHONE: 501-371-2750 

FAX: 501-683-2604

APPOINTMENT TERMINATION REQUEST

1. Company NAIC #      

2. Company Name:      

3. Type of Appointment:   
 FORMCHECKBOX 
  Individual  

 FORMCHECKBOX 
  Agency 

 FORMCHECKBOX 
  Agent of Agency

To Cancel Individual Appointment: 

 4a. 
Agent’s Social Security Number:      

 4b. 
Agent’s Full Legal Name:      

 4c.  
Agent’s Address:      




Street



City


State 
Zip 

To Cancel the Appointment for the Entire Agency:
5a.   
Agency Tax ID Number:      

5b.  
Agency Name:      

5c.  
Agency’s Address:      




Street



City


State 
Zip 
To Cancel an Agent Appointed Under an Agency: 
6a.   
Agency Tax ID Number:      

6b.  
Agency Name:      

6c.  
Agent’s Social Security Number:      



6d.  
Agent’s Full Legal Name:      

6e.  
Agent’s Address:      




Street



City


State 
Zip 


7b. 
 Reason for Termination of Appointment: (at least one must be checked)
       
 FORMCHECKBOX 
  Voluntary Termination by Agent/Agency      
 FORMCHECKBOX 
  Failed to Produce Business

Attach documentation if any of the following are checked:


 FORMCHECKBOX 
  Rebating

 FORMCHECKBOX 
  Twisting  

 FORMCHECKBOX 
  Conversion of Premium Monies

    
 FORMCHECKBOX 
  Other: _____________________________________________________________________________

I, the Undersigned, authorize such cancellation and certify that the appointee has been notified of such cancellation in compliance to Arkansas Insurance Code:

__________________________________________              
Date:      
Authorized Signature






                 
     
Printed or Typed Name of Authorized Individual 


Company Contact and Contact Phone number 


Fees:   All Terminations are $10.00 each. 
