
www.simnsa.com (619) 779 7960

 • Copy of your California Insurance License
• W-9 Form
• Signed SIMNSA Broker Agreement

Please e-mail required documents to:
finance@simnsa.com

CONTACT US

Become part of our expanding network of brokers and assist your
clients in saving on healthcare by providing the highest medical

coverage and best cost-effective cross-border health plan.

Become an Appointed SIMNSA Broker

SCAN THE QR CODE PROVIDED BELOW.

WHAT YOU NEED TO GET APPOINTED:

https://simnsa.com/

