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I. IDENTITAS PRIBADI 

Nama Lengkap sesuai KTP : ….................................................................................................        P        W 

Tempat & Tanggal Lahir    : …..................................................................................................................... 

Nomor KTP*   : …............................................................... Berlaku s/d .................................. 

NPWP*   : …………………………………………………………………………………………………………………… 

Alamat Rumah Sekarang* : …..................................................................................................................... 

       …………………................................................Kode Pos….................................... 

Status Rumah Tinggal           :       Milik Pribadi           Milik Keluarga           Kontrakan           Kost 

Lama Menempati             : ….................. Tahun ….................... Bulan 

No. Telp Rumah**               : …..................................................................................................................... 

Handphone                         : …..................................................................................................................... 

Pendidikan Terakhir            : …..................................................................................................................... 

Status Perkawinan               :       Menikah                   Belum Menikah 

*Wajib diisi 

**Apabila tidak memiliki telp rumah wajib melampirkan salah satu rekening Listrik atau PBB 

 

II. BANK STATEMENT 

Bank     : …..................................................................................................................... 

Cabang                 : …..................................................................................................................... 

No. Rekening           : …..................................................................................................................... 

Nama Pemilik Rekening  : …..................................................................................................................... 

 

III. KELUARGA DAN LINGKUNGAN 

Nama Istri/Suami    : …..................................................................................................................... 

Tempat & Tanggal Lahir         : …..................................................................................................................... 

Pekerjaan Istri/Suami           : …..................................................................................................................... 

Anak               : .............................................................................................................. 

Keluarga yang dapat dihubungi disaat keadaan darurat (keluarga yang tidak tinggal serumah) 

Nama   : ........................................................Hubungan keluarga ...................... 

 

FORMULIR DATA CALON AGEN 

 

 

3 x 4 

 

 

3 x 4 
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Alamat   : .............................................................................................................. 

      .........................................................................Kode Pos...................... 

No. Telp/Handphone*  : .............................................................................................................. 

*Wajib di isi 

 

IV. RIWAYAT PEKERJAAN 

Pekerjaan Terakhir     : …........................................................................................................... 

Nama Perusahaan  : …........................................................................................................... 

Jabatan   : …........................................... Department/Bagian …........................... 

Alamat Perusahaan  : …........................................................................................................... 

No. Telpon   : …..................................................…...................................................... 

Lama Bekerja  : …............................Tahun …........................... Bulan  

 

Jelaskan Alasan Anda berhenti dari pekerjaan sebelumnya (Sertakan surat keterangan 

pengalaman bekerja pada perusahaan sebelumnya) : 

…...................................................................................................................................................... 

…...................................................................................................................................................... 

Berikan alasan, Mengapa Anda ingin bergabung sebagai Agen di LippoInsurance : 

…...................................................................................................................................................... 

…...................................................................................................................................................... 

…...................................................................................................................................................... 

 

V. PEMBERI REFERENSI 

Nama   : …........................................................................................................... 

Perusahaan       : …........................................................................................................... 

No. Telpon       : …........................................................................................................... 

 

VI. STATUS KEAGENAN 

Direkrut oleh  : ….............................................................Kode Agen …...................... 

Atasan Langsung (UL/AM) : ….............................................................Kode Agen …...................... 

Cabang / Agency : …....................................................................................................... 
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Dengan ini saya menyatakan bahwa semua informasi diatas adalah benar dan bila ditemukan 

ketidakbenaran data maka LippoInsurance berhak menolak dan/atau membatalkan permohonan 

saya untuk menjadi Agen LippoInsurance. 

                                    …......................... , …............................. 

 

 

 

          (….....................................................................) 

Note: 

1. Semua data diatas wajib diisi, LippoInsurance berhak tidak melanjutkan proses bila data tidak lengkap 

2. Sertakan Foto terbaru ukuran 4x6 cm dan copy identitas diri calon Agen yang masih berlaku 

 

TANDA TANGAN 

Pemberi Referensi : 

 

 

Nama   : 

Tanggal : 

Atasan Langsung : 

 

 

Nama   : 

Tanggal : 

Pemeriksa  (BRO/BRH) : 

 

 

Nama   : 

Tanggal : 

Disetujui oleh (BM)* : 

 

 

Nama   : 

Tanggal : 

*Wajib diisi 

  

Catatan : 
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