
Eagle MGA, Inc 
Agent Sweep Program Enrollment 

Enro l lmen t  
C h a n g e  In fo rma t ion  

 
Change Informat ion             Enro l lment  

 
Agency Information. 
 

 Agency Name: __________________________________________________________________________________ 
 

 Agency Address: ________________________________________________________________________________  
 

   
 

   
 

 Agency Contact:_________________________________________________________________________________ 
 

 Agency Phone: _________________________________________________________________________________ 
 

 E-mail Address: _________________________________________________________________________________ 
 

 
Banking Information: 
 

 Bank Name: __________________________________________________________________________ 
 

 Bank Address: __________________________________________________________________________ 
 

 City: __________________________________________________________________________ 
 

 State __________________________________________________________________________ 
 

 Zip Code: __________________________________________________________________________ 
 

 Bank Account Number: __________________________________________________________________________ 
 

 Bank Routing Number: __________________________________________________________________________ 
 

 Select One: Savings Account  Checking Account 
 

 
Please provide a voided check of the account to be swept. 

 
Company Name 
Company Address Date _________ 

PAY TO THE Check Sample 
ORDER OF   
____________________________________________________________  
 
 
Memo _________________  
 8 8 8 8 8 8  9 9 9 9 9 9 9 9  7 7 7 7  

─────────┘                ─────┴─────        └────────── 

    Routing Number              Account Number             Check Number 


