
National Insurance Benefit Coordinators, Inc. 
 

Appointment Instructions for 

Aetna 
Please complete the following: 

 
 
 

1. _________  Appointment Application:  Complete and sign. 
 
2. _________  Application for Medicare Registration:  Complete and sign. 
 
3. _________  Producer Agreement:  Complete and sign. 
 
4. _________  W-9:  Complete and sign. 
 
5. _________  EFT Authorization form:  Complete, sign and include copy   
  of voided check. 
 
6. _________  State License:  Please provide a copy of your resident state license  
  and any non-resident licenses for the states you wish to be   
  appointed in. 
 
 
 
Once all information has been completed you can fax the attached information to 

501-372-2221 or e-mail to karen@nibconline.com .   
 
 

If you have any questions please call us at 501-372-4800. 
 

 
 
 
 
 
 
 
 

National Insurance Benefit Coordinators, Inc. 
112 Smart House Way 

North Little Rock, AR  72114 
(501) 372-4800 phone 

(501) 372-2221 fax 
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