
                                                                                                                                 Email to: 
                                                                                                                                 contracting@myfieldtrainer.com 
 

 
 
 
 

Cigna Agent Data Sheet 
  

Hiring Manager: ____________________________________________________ 
 
Broker/Agent Name:  FIRST:________________________  LAST:_________________________ 
 
Social Security #: _____________________ Birth Date: _____________________________ 
 
Mailing Street Address:___________________________________________________________ 
 
City:________________________________ State: ________   Zip:_____________________ 
 
Office:  (____)________________________ Fax:  (____)_____________________________ 
 
Cell:  (       )__________________________ Home:  (____)___________________________ 
 
Email Address: _________________________________________________________________ 
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