NEVADA  BIGO®

INDEPENDENT INSURANCE AGENTS

.

2021-2022 Award Nomination Form

Date

Which award are you nominating for:
__Emerging Leader

__Agent Producer

___Company Partner

__Principal Agency

___Associate Partner

__Industry Partner of the Year

Name of Nominated Person or Company
Name of Employer/Company
Contact Phone Number
Contact Email

Please give specific examples or reasons for nomination:

Your Name Your Email

Submit form to

Your Phone Number
membershipservices@niia.org


https://eforms.com/
http://www.esign.com/
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