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Sub-Broker Agreement

This Sub-Broker Agreement, made this  ___________ day of  ________________________ by and between 
Martin Financial Group  (hereinafter referred to as “Master Broker”) and ______________________________ 
(hereinafter referred to as “Sub-Broker”).

WHEREAS, the Master Broker is willing to permit the Sub-Broker to assist in the solicitation and sale of health 
insurance through its appointed carriers.

WHEREAS, the Sub-Broker would not otherwise be able to solicit or sell health insurance with Martin Financial Group’s 
appointed carriers.

NOW THEREFORE, the Sub-Broker agrees as follows:

1. The Sub-Broker shall upon entering this Agreement provide Martin Financial Group with evidence of a current 
New Jersey license to sell health insurance products and also evidence of an Errors and Omissions policy in 
an amount of at least $1 million.  Sub-Broker shall maintain such policy in full force and effect as one of the 
conditions of maintaining its Sub-Broker status.

2. The relationship of the Sub-Broker to Martin Financial Group shall be that of an independent subcontractor.  
Nothing contained in this Agreement shall be construed as creating the relationship of employer-employee 
between the parties and Martin Financial Group.

3. Payment of commission to the Sub-Broker shall be the sole responsibility of the Master Broker.  The Sub-Broker 
agrees that it shall not look to the carriers for payment of any commission.

4. If any of the carriers rescind their contract with a group and return subscription charges, the Sub-Broker shall 
repay the gross amount of commission that is has received from the Master Broker, based upon the returned 
subscription charges to the Master Broker.

5. The Sub-Broker shall not employ or make use of any advertisement or material in which a carrier name and/or 
corporate symbols are contained.

6. This Agreement may be terminated by the parties hereto or by the carriers upon written notice to the other parties.

7. The Sub-Broker agrees to return to the carriers any company materials it has in its possession or under its control 
immediately upon the termination of this Agreement.

8. The Sub-Broker shall indemnify and hold harmless the carriers from any and all claims, liability, cost, damage or 
expense for or on account of any claim for damage or loss occurring by any reason of any of Sub-Broker’s actions 
in the solicitation or sale of the carrier’s health insurance.

MASTER BROKER
Martin Financial Group

By: Tracy Martin

_____________________________________________
Name (signature)

SUB-BROKER
By:  __________________________________________

Name (print)

_____________________________________________
Address

By: __________________________________________
Name (signature)

Tax identifi cation no. ______________________________

Social Security no.  _______________________________

Date of birth ____________________________________


