
FSC – NEW HAMPSHIRE INSURANCE COMPANY 

FLOOD INSURANCE PROGRAM 

AGENCY ENROLLMENT FORM – 9860 
 

The information requested below is required to enroll an agency in the FSC-New Hampshire flood insurance program 

with NFS as the approved vendor. 

 

1. Complete and return this form to NFS via mail, fax or email. (Return information below).   

2. Attach W-9.  

3. Attach completed ACH forms to set up direct deposit for commission and/or ACH for payment method.  

4. Provide ALL Producer’s Names and P & C License Numbers that will access the flood web site. (Space provided below).  

Please Print or Type 

 

Mail/Fax/Email Completed Enrollment From, W-9 and ACH forms to:  

FSC-New Hampshire Insurance Company                      Fax:      406.257.1629 

P.O. Box 2057 Email:  Agency.Services@nfsmt.com 

Kalispell, MT  59903-2057  

  A welcome letter will be sent to the agent  

 

 

Agency Name:       

DBA:       

Business Address:       

City, State, Zip+4       

E-Mail Address:       

Business Phone No.: (     )      Business Fax No.:     )      

Agency Contact Person:       

IRS Tax ID No.:       

Social Security No.:       

Commission Checks Payable To:       
   

Errors & Omissions Policy:  Yes  No 
   

Commission Statement ACH Direct Deposit (complete & return ACH Credit form) Yes  No 

Payment option: ACH Debit (complete & return ACH Debit form)    Yes  No 

Does agency currently write flood insurance? Yes  No 

   

 Number of Policies        

 Premium Volume        

   

Will agency transfer business to New Hampshire? Yes  No 

   

Is agency interested in flood training? Yes  No 

                    

 Commission % New 17% % Renewal 15% % Rollover 17% 

Provide ALL Licensed Flood Producers/Licensed CSR’s Names and License Numbers: 

 

 

                          

Signature  Date 



Form W-9  
(Rev. December 1996) 
Department of the Treasury 
Internal Revenue Service 

 

 
Request for Taxpayer 

Identification Number and Certification 
 

 
Give form to the 
requester. Do NOT 
send to the IRS. 

 Name (If a joint account or you changed your name, see Specific Instructions on page 2.) 
 

 Business name, if different from above. (See Specific Instructions on page 2.) 
 

 Check appropriate box:   �  Individual/Sole proprietor     �  Corporation       � Partnership    �  Other © 
 

 Address (number, street, and apt. or suite no.) 

 
Requester’s name and Address (optional) 

 City, state, and ZIP code 

 
 

Part I Taxpayer Identification Number (TIN)  List Account Number(s) here 
(optional) 

Enter your TIN in the appropriate box. For individuals, 
this is your social security number (SSN). However, if 
you are a resident alien OR a sole proprietor, see the 
instructions on page 2.  
For other entities, it is your employer identification 
number (EIN). If you do not have a number, see How 
To Get a TIN on page 2. Note: If the account is in more 
than one name, see the chart on page 2 for guidelines 
on whose number to enter. 

 
 
 
 

OR 
 
 
 
 

 
 
 
                    For Payees Exempt 
From Backup Withholding (See the 
instructions on page 2.) 

 
 
� 

Part III Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding. 
 
Certification Instructions.—You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must 
provide your correct TIN. (See the instructions on page 2.) 

Sign 
Here 

 
Signature ����                                                                                            Date ���� 

 
Purpose of Form.—A person who is required 
to file an information return with the IRS must 
get your correct taxpayer identification number 
(TIN) to report, for example, income paid to you, 
real estate transactions, mortgage interest you 
paid, acquisition or abandonment of secured 
property, cancellation of debt, or contributions 
you made to an IRA.  
Use Form W-9 to give your correct TIN to the 
person requesting it (the requester) and, when 
applicable, to: 
1. Certify the TIN you are giving is correct (or 
you are waiting for a number to be issued),  
2. Certify you are not subject to backup 
withholding, or 
3. Claim exemption from backup withholding if 
you are an exempt payee. 
Note: If a requester gives you a form other than 
a W-9 to request your TIN, you must use the 
requester’s form if it is substantially similar to 
this Form W-9. 
 What Is Backup Withholding?- Persons 
making certain payments to you must withhold 
and pay to the IRS 31% of such payments 
under certain conditions. This is called “backup 
withholding.” Payments that may be subject to 
backup withholding 

 
include interest, dividends, broker and barter 
exchange transactions, rents, royalties, 
nonemployee pay, and certain payments from 
fishing boat operators. Real estate transactions 
are not subject to backup withholding. 
If you give the requester your correct TIN, make 
the proper certifications, and report all your 
taxable interest and dividends on your tax 
return, payments you receive will not be subject 
to backup withholding. Payments you receive 
will be subject to backup withholding if: 
1. You do not furnish your TIN to the requester, 
or 
2. The IRS tells the requester that you furnished 
an incorrect TIN, or 
3. The IRS tells you that you are subject to 
backup withholding because you did not report 
all your interest and dividends on your tax 
return (for reportable interest and dividends 
only), or  
4. You do not certify to the requester that you 
are not subject to backup withholding under 3 
above (for reportable interest and dividend 
accounts opened after 1983 only), or 
 

 
5. You do not certify your TIN when required. 
See the Part III instructions on page 2 for 
details. 
Certain payees and payments are exempt from 
backup withholding. See the Part II instructions 
and the separate 
Instructions for the Requester of Form W-9. 
 
Penalties 
Failure To Furnish TIN.—If you fail to furnish 
your correct TIN to a requester, you are subject 
to a penalty of $50 for each such failure unless 
your failure is due to reasonable cause and not 
to willful neglect. Civil Penalty for False 
Information With Respect to Withholding.—If 
you make a false statement with no reasonable 
basis that results in no backup withholding, you 
are subject to a $500 penalty. 
Criminal Penalty for Falsifying 
Information.— Willfully falsifying certifications 
or affirmations may subject you to criminal 
penalties including fines and/or imprisonment. 
Misuse of TINs.—If the requester discloses or 
uses TINs in violation of Federal law, the 
requester may be subject to civil and criminal 
penalties. 
 

 

Form W- 9 (Rev. 12-96) 
Cat. No. 10231X

Employer identification number 

Social security number 

Part II 



 

   

Commission Statement ACH Direct Deposit 

FSC – New Hampshire Flood Program 
 

AUTHORIZATION AGREEMENT 

FOR AUTOMATIC DEPOSIT (ACH CREDITS) 

 

 

Company Name            NATIONAL FLOOD SERVICES, INC (the “Company) 

 

I (we) hereby authorize the Company to initiate credit entries and to initiate, if necessary, debit entries and adjustments to my (our) 

account described below: 

 

 

Checking Account No.           OR Savings Account No.           

 

 

Financial Institution’s Name           

 

 

Financial Institution’s Address              

 

       

 

This authority is to remain in full force and effect until the Company has received written notification from me (or either one of us) 

of its termination in such time and manner as to afford the Company and Financial Institution a reasonable opportunity to act on it. 

 

 

Signature                 Signature                      

 

 

Full Name               Full Name                 

        

 

Date                        Date                              

 

 

Telephone Number      (      )-     -                 Telephone Number (     )-     -          

 

 

Flood Producer Number(s)                    

 
When you elect to receive your commission electronically, your statement will not be mailed to you.  Please select one of the statement receipt options listed below: 

 

Please send copy of my commission statement to me by: 
 

    Fax:       (Fax #)_____     __________________________  or 
 

    E-Mail:  (E-Mail address)_____     ___________________ 

 

 

ATTACH A VOIDED CHECK FOR CHECKING ACCOUNT OR 

DEPOSIT SLIP FOR SAVINGS ACCOUNT 

FAX TO NFS: 866.221.2442  or SpecialAccounts@FloodPro.net 
 

 



 

 

AUTHORIZATION AGREEMENT 

FOR AUTOMATIC PAYMENT (ACH DEBITS) 

FSC/New Hampshire Flood Program 

Optional Form  

 

ACH payments will only be debited for flood insurance premiums by National Flood 

Services after flood applications/endorsements have been submitted. This will be set 

up as a payment option on the flood processing web site.  

 
 

Company Name NATIONAL FLOOD SERVICES, INC (the “Company) 

I (we) authorize the Company to initiate entries to debit my (our) account described below: 

Checking Account No       OR Savings Account No       

Financial Institution’s Name       

Financial Institution’s Address       

  

Attach a voided check, savings slip or provide the Financial Institution’s Routing No.  

(between these symbols  : :   on the bottom left of your check) 

 

 

This authority is to remain in full force and effect until the Company has received written 

notification from me (or either one of us) of its termination in such time and manner as 

to afford the Company a reasonable opportunity to act on it. 

Signature       Signature       

Full Name       Full Name       

Date       Date       

Telephone Number       Telephone Number       

Agency Name        

        

Producer Number(s) 

        

 

FAX or save and scan this form along with copy of voided check for checking account or voided deposit slip for 

savings account. Fax to NFS at: 866.221.2442  or SpecialAccounts@FloodPro.net 
 


