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COMP OF TENNESSEE

Administered by TPA Associates ® A member of Meadowbrook® Insurance Group
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Agency Profile

Please fax or e-mail the completed form to:
Tom Gyscek, Vice President – Branch Manager at:
 tgyscek@meadowbrook.com or 
(615) 523-8335

Agency Name:     


Mailing Address:     
City:      



   State:       

Zip:      
Phone: (     )      

   Fax: (     )      
Location Address (if different than Mailing Address):      
City:      


 
State:      

 Zip:      
Contact Person:      


 Title:      
Contact Email:      
Agency Website (if applicable):      
Please provide the full legal name for each licensed individual that will produce business with Preferred Comp of Tennessee:
Name:     ________________________________________________________

Name:     ________________________________________________________

Name:     ________________________________________________________

Name:     ________________________________________________________

Name:     ________________________________________________________

Name:     ________________________________________________________

Agency Technical Support Contact:      
Agency Management System:      


Version:      
TPA - Agency Profile

(10-06)
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