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INSURER REGISTRATION FORM FOR ACCESS TO
 
HELPINSURE.COM MARKET CONNECTION
 

In order for your company to review and update your company profile for Market Connection you will need to appoint 
a company representative who will be able to log in for the company and assure accurate information is contained in 
the company profile. The representative will be able to update contact information by coverage category, update 
commercial line information and request to be added to personal lines provider lists. Market Connection information 
will be used to help consumers find coverage. The representative for personal and commercial lines may be different. 

Company Name: NAIC: 

*The following information will be used for log in purposes, please ensure its accuracy. The company officer is not 
required to be the company representative. 

Check all that apply: 
Company Representative: Personal Lines 

Commercial Lines 

Mailing Address: 

City: State: Zip: 

Phone Number: Fax Number: 

* E-Mail Address: 

Check all that apply: 
Company Representative: Personal Lines 

Commercial Lines 

Mailing Address: 

City: State: Zip: 

Phone Number: Fax Number: 

* E-Mail Address: 

Signature of company officer 

Printed name 

Title 

Date 
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