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All owners, officers, directors, or partners affiliated with agencies who are not licensed in the State of Georgia must complete this form. 
Select the add button when adding your affiliation. This form must be completed, including signature, and submitted by the individual. 
The completed form will be submitted electronically to Pearson VUE for processing. 

To remove an owner, officer, director or partner no longer affiliated with the agency, select the remove button. After completing all 
information in Section 1 and 2, complete the attestation in Section 4 below confirming authorization. 

If you need assistance, please contact Pearson VUE at 1-800-274-8969 or via pvgainsurance@pearson.com. 
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