
Section Name Field Name Field and/or Section Description

TITLE
ACORD 819 (2010/08)

Producer Appointment - Additional 
Appointment Or Termination

The title of the form. The ACORD 819, Producer Appointment - Additional Appointment or 
Termination form serves two different uses. It may be used to request an appointment 
update, such as appointments in additional states. It's other use involves the termination 
of an appointment.

IDENTIFICATION SECTION Date (MM/DD/YYYY) Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY)

IDENTIFICATION SECTION Carrier

Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  
Use the actual name of the company within the group to which the policy has been issued. 
This is not the insurer's group name or trade name.

IDENTIFICATION SECTION NAIC Code Enter code: The identification code assigned to the insurer by the NAIC.

FORM TYPE
Additional Appointment 
(checkbox)

Check the box (if applicable): Indicates the purpose of this form is to request an update to 
an existing producer appointment.

FORM TYPE Termination (checkbox) Check the box (if applicable): Indicates the producer was terminated.
FORM TYPE Termination Type Enter Text: A description of the type of termination.
FORM TYPE Termination Reason Enter Text: The reason for the producer appointment termination.
FORM TYPE Termination Date (MM/DD/YYYY) Enter Date: The requested termination date.

PRODUCER INFORMATION Full Legal Name - Prefix
Enter Text: Any phrase to precede the name which is not part of the actual name, such as 
"Dr." or "Mrs.".

PRODUCER INFORMATION Full Legal Name - First Name Enter text: The first (given) name of the producer.

PRODUCER INFORMATION Full Legal Name - Middle Name Enter text: The middle name or initial of the producer.

PRODUCER INFORMATION Full Legal Name - Surname Enter text: The last name (surname) of the producer.

PRODUCER INFORMATION National Producer Number
Enter text: The name of the authorized representative of the producer, agency and/or 
broker that signed the form.

AGENCY INFORMATION Agency Name and Address Enter text: The full name of the producer/agency.
AGENCY INFORMATION Address Line 1 Enter text: The mailing address line one of the producer/agency.
AGENCY INFORMATION Address Line 2 Enter text: The mailing address line two of the producer/agency.
AGENCY INFORMATION City Enter text: The mailing address city name of the producer/agency.
AGENCY INFORMATION State Enter code: The mailing address state or province code of the producer/agency.
AGENCY INFORMATION Zip Code Enter code: The mailing address postal code of the producer/agency.

AGENCY INFORMATION Licensing Contact:
Enter text: The name of the individual at the producer's establishment that is the primary 
contact.
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AGENCY INFORMATION Contact Phone (A/C, No, Ext):
Enter number: The producer's contact person's phone number.  If applicable, include the 
area code and extension.

AGENCY INFORMATION Contact Fax (A/C, No): Enter number: The producer's contact person's fax number.
AGENCY INFORMATION Contact E-Mail: Enter text: The producer's contact person e-mail address.
STATES AND US 
TERRITORIES AK Alaska (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES AL Alabama (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES AR Arkansas (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES AR Arizona (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES CA California (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES CO Colorado (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES CT Connecticut (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES

DC District of Columbia 
(checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES DE Delaware (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES FL Florida (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES GA Georgia (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES HI Hawaii (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES IA Iowa (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES ID Idaho (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES IL Illinois (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES IN Indiana (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.
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STATES AND US 
TERRITORIES KS Kansas (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES KY Kentucky (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES LA Louisiana (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MA Massachusetts (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MD Maryland (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES ME Maine (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MI Michigan (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MN Minnesota (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MO Missouri (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MS Mississippi (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES MT Montana (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NC North Carolina (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES ND North Dakota (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NE Nebraska (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NH New Hampshire (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NJ New Jersey (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NM New Mexico (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES NV Nevada (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

ACORD 819 (2010/08) rev. 08-31-2010 3 of 5



Section Name Field Name Field and/or Section Description
STATES AND US 
TERRITORIES NY New York (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES OH Ohio (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES OK Oklahoma (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES OR Oregon (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES PA Pennsylvania (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES RI Rhode Island (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES SC South Carolina (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES SD South Dakota (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES TN Tennessee (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES TX Texas (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES UT Utah (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES VA Virginia (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES VT Vermont (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES WA Washington (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES WI Wisconsin (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES WV West Virginia (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES WY Wyoming (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES AS American Samoa (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.
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STATES AND US 
TERRITORIES GU Guam (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES PR Puerto Rico (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

STATES AND US 
TERRITORIES VI Virgin Islands (checkbox)

Check the box (if applicable): Indicate the appointment or termination applies in the state 
or territory.

REMARKS Remarks Enter text: The producer's comments.

Edition Date
The edition identifier of the form including the form number and edition (the date is 
typically formatted YYYY/MM).
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