
Applicant Company Name: _____________________________________________________________________ 

NAIC No.: _______________________________________  FEIN: ______________________________________ 

Revised 06/13/2022 
©2025 National Association of Insurance Commissioners FORM 11b - Employment 

The Employment Addendum pages are used for additional responses carried over from the biographical affidavit question 8. Responses 
must be completed in the format provided below (unused sections may be left blank). The Employment Addendum pages must be signed 
by the affiant. Refer to the FAQ's on the UCAA webpage for additional questions. 

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and including present jobs, 
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