
StaffMarket PEO Brokerage Application 
 

StaffMarket Services, LLC 
431 12th Street West, Suite 202 
Bradenton, Florida 34205-7820 

Phone: 941-750-9450 
 Fax: 877-471-5608  

 
Please fax to Christopher Dodson  
Director of Broker Relationships 
Phone: 941-750-9450 ext 204  

 
 
 

Company Name____________________________________       FEIN #  _________________  
 
 
Contact Name _________________________________________________________________ 
 
 
Address ______________________________   City ______________ 

State______Zip________ 
 
 
Tel _____________________ Fax ______________________Email ______________________ 
 
 
Cell Phone_______________ 
 
Is this application for yourself or your agency. (circle one) 
 
Do you have other brokers working for you?                Yes No 
 
Will you be providing quotes to other brokers?       Yes No 
 

Experience Level - Attach Resume, or explain below, include number of years in each. 
 
Current Licenses held  
 
_____________________________________________________________ 
 
Insurance  
 
_____________________________________________________________________________ 
 
Safety and Risk Management  
 
________________________________________________________________ 
 
PEO Sales 
 
________________________________________________________________ 

 



Payroll and Human Resources 
 
________________________________________________________________ 
 
Current 
Employer____________________________________________________ 
 
 
Is there a non-compete, or non solicit agreement with above employer?  Yes     
No  
 
List existing PEO relationships (if any)             
___________________________________ 
 
(to be excluded on partner agreement)                      
___________________________________ 
___________________________________ 
___________________________________ 
 
Give a brief description of your target clients  (Blue, Grey, White collar) 
 
________________________________________________________________ 
 
Marketing Plans – How are submissions generated? 
 
________________________________________________________________ 
 
 
Expected monthly volume: 
  
Number of employees        Amount of Payroll Number of submissions 
 
__________________        _______________           ___________________ 
 
 
Involvement with end client 
 
Are you willing to be the main point of contact during the proposal process? Yes     
No 
 
Will you do client enrollments?         Yes     No 
 
If not, do you want StaffMarket Services to do enrollments for you?     Yes     No 
 
 
 
Any felony convictions or fines by any state?        Yes    No 



 
Any bankruptcy in the last 5 years?         Yes   No 
 
 
 
__________________________________ 
Applicant Signature 
 
 
__________________________________ 
Applicant Name (Printed) 
 
 
__________________________________ 
Date 


