
How to Transfer Your Resident State to Idaho. 

Licensees moving to Idaho must license as residents within 90 days of moving to Idaho or within 90 days of 
cancellation of their former home state license, whichever is first. If the licensee does not apply for their Idaho license 
within that time frame, they will need to follow the new licensee process, including testing. 
Please follow the 6 steps below to ensure the process goes smoothly. 

___Step 1: Be a resident of Idaho. 
You need to have proof of residency in order to have your fingerprints processed. 
Examples: Idaho drivers license, lease agreement, utility bill etc. 

___Step 2: Have your Fingerprints taken for a background check. 
Pages 9-11 of this document outline how to have your fingerprints taken with the Departments 
only vendor, Pearson Vue.

___ Step 3: Make your Application Packet.* 
This packet must include: 

____The completed paper application (pages 2-5 of this document).  
____The completed CHRI release form/Non-Criminal Justice form(page 6 of this document). 
____A copy of the fingerprint receipt from Pearson Vue.
____The non-refundable application fee of $8000. This can be a check or money order   

made out to “Idaho Department of Insurance”. 

___ Step 4: Deliver the Application Packet.
Send the complete Application Packet to: 

 Idaho Department of Insurance 
700 West State Street Floor 3 

PO Box 83720 
Boise, ID 83720-0043  

___ Step 5: Wait to hear from the Department of Insurance. 

The Department will contact you when it is time to move to step 6. 

___ Step 6: Request a “Letter of Clearance” from your home state. 
If your home state does not issue letters of clearance, you will need to follow your home state's prescribed
procedure to terminate your license. Idaho will be unable to process your application until your home state 
posts the deactivation of your license to the PDB. 

___ Step 7: Send the Letter of Clearance to agent@doi.idaho.gov with the subject line “Letter of Clearance
for YOUR NAME”. 

* If you are transferring one of the following license types and do not already have a non-resident license in Idaho
you will need to include the items listed below with the application packet.

____Bail Bond Agents are also required to submit: 
____ A bond in the amount of $15,000. The bond must be on the DOI’s bond form.  
____ An Appointment to a Surety company.  Please note the National Producer Number will be blank. 

____ Public Adjusters are also required to submit: 
____ A bond in the amount of $20,000. The bond needs to be on the DOI’s bond form. 
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https://doi.idaho.gov/wp-content/uploads/2023/12/CHRI-FBI-Request-Release.pdf
https://doi.idaho.gov/wp-content/uploads/2023/12/Bond-Bail.pdf
https://doi.idaho.gov/wp-content/uploads/2023/12/Add-Appointment-Company.pdf
https://doi.idaho.gov/wp-content/uploads/Licensing/BOND-Public-Adjuster.pdf


State of Idaho 
DEPARTMENT OF INSURANCE 

700 West State Street, 3rd Floor 
P.O. Box 83720 

Boise, Idaho 83720-0043 
Phone (208)334-4250 

Application to Transfer the Resident State to Idaho 

ENTITY TYPE SELECTION 

License 
Type 

 ___Insurance Producer  ___Independent Adjuster  ___Independent Adjuster-Designated Home State  

 ___Bail Bonds Agent  ___Public Adjuster   ___Surplus Lines   
INDIVIDUAL DEMOGRAPHICS 

SSN Date of Birth National Producer Number (NPN) Gender 

1 

Last Name First Name Middle Name Suffix 

Domicile State Domicile Country Are you a Citizen of the United States? Resident License 

 1 ___Yes          ___ No ___Yes                 ___ No 

Are you a Veteran FINRA (CRD) Number 

___Yes             ___ No 

Residence Address  (PO boxes are not allowed) 

Street Address 

City State/Province ZIP/Postal Code Country 

Business Address  (PO boxes are not allowed)  ____ Copy From  Residence Address 

Street Address 

City State/Province ZIP/Postal Code Country 

1 1 

Mailing  Address  (PO boxes are allowed)  ____ Copy From  Residence Address   ____Copy from Business Address 

Street Address 

City State/Province ZIP/Postal Code Country 

PHONE, EMAIL, WEBSITE 

Phone 
Residence Business Other 

1 

Email 
Personal Business Other 

1 

Website 
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LINE OF AUTHORITY (Producer Applications Only) 
Only lines of authority held on the license being transferred can be selected. 

Major Lines Of Authority 
___ Property  ___  Personal Lines  ___  Surety  ___ Accident & Health or Sickness  ___ Life ___  Casualty  

___ Variable Life and Variable Annuity* (CRD # is required)
Limited Lines of Authority 

___ Credit  ___ Crop  ___ Travel  ___  Self-Service Storage ___ Pet 
*Applicants are not required to test for Variable Life and Variable Annuity. However, they are required to hold the Life LOA and have an active CRD #

EMPLOYMENT HISTORY 
Employer Name Position Held From (mm/yyyy) To (mm/yyyy) City State Country 

1 

1 

1 

1 

1 

AGENCY or BUSINESS ENTITY AFFILIATIONS (Optional) 
Business Name FEIN National Producer Number (NPN) License Number 

1 

1 

1 

ALIAS NAMES 
Last Name Middle Name Name Type Effective Date First Name 

1 

1 

1 

1 
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BACKGROUND QUESTIONS 
The Applicant must read the following very carefully and answer every question. All written statements submitted by the Applicant must 
include an original signature.  
1a.   Have you ever been convicted of a misdemeanor, had a judgment withheld or deferred, or are you currently charged 

with committing a misdemeanor?  
Yes __ No __ 

You may exclude the following misdemeanor convictions or pending misdemeanor charges: traffic citations, driving under the influence 
(DUI), driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked license. You 
may also exclude juvenile adjudications (offenses where you were adjudicated delinquent in a juvenile court)  

1b.   Have you ever been convicted of a felony, had a judgment withheld or deferred, or are you currently charged with 
committing a felony? 
You may exclude juvenile adjudications (offenses where you were adjudicated delinquent in a juvenile court) 

Yes __ No __ 

If you have a felony conviction involving dishonesty or breach of trust, have you applied for written consent to 
engage in the business of insurance in your home state as required by 18 USC 1033?  

NA __ Yes __ No __ 

If so, was consent granted? (Attach a copy of 1033 consent approved by home state.) NA __ Yes __ No __ 
1c.   Have you ever been convicted of a military offense, had a judgment withheld or deferred, or are you currently charged 

with committing a military offense? 
Yes __ No __ 

If you answer yes, you must attach to this application: 
a) a written statement explaining the circumstances of each incident,
b) a copy of the charging document,
c) a copy of the official document, which demonstrates the resolution or the charges or any final judgment.

NOTE: For Questions 1a, 1b and 1c, "Convicted" includes, but is not limited to, having been found guilty by verdict of a judge or jury, 
having entered a plea of guilty or nolo contendere or no contest, or having been given probation, a suspended sentence, or a fine. 

2. Have you ever been named or involved as a party in an administrative proceeding, including FINRA sanction or arbitration
proceeding regarding any professional or occupational license or registration?   

Yes __ No __ 

"Involved" means having a license censured, suspended, revoked, canceled, terminated; or, being assessed a fine, a cease and desist order, 
a prohibition order, a compliance order, placed on probation, sanctioned or surrendering a license to resolve an administrative action. 
"Involved" also means being named as a party to an administrative or arbitration proceeding, which is related to a professional or 
occupational license, or registration. "Involved" also means having a license, or registration application denied or the act of withdrawing 
an application to avoid a denial. INCLUDE Any business so named because of your actions in your capacity as an owner, partner, officer 
or director, or member or manager of a Limited Liability Company.  
You may EXCLUDE terminations due solely to noncompliance with continuing education requirements or failure to pay a renewal fee. 
If you answer yes, you must attach to this application: 

a) a written statement identifying the type of license and explaining the circumstances of each incident,
b) a copy of the Notice of Hearing or other document that states the charges and allegations, and
c) a copy of the official document, which demonstrates the resolution of the charges or any final judgment.

3. Has any demand been made or judgment rendered against you or any business in which you are or were an owner, partner,
officer or director, or member or manager of a limited liability company, for overdue monies by an insurer, insured or
producer, or have you ever been subject to a bankruptcy proceeding?

Yes __ No __ 

Do not include personal bankruptcies, unless they involve funds held on behalf of others. If you answer yes, submit a statement
summarizing the details of the indebtedness and arrangements for repayment, and/or type and location of bankruptcy.

4. Have you been notified by any jurisdiction to which you are applying of any delinquent tax obligation that is not the
subject of a repayment agreement?

Yes __ No __ 

If you answer yes, identify the jurisdiction(s) _________________

5. Are you currently a party to, or have you ever been found liable in, any lawsuit, arbitrations or mediation proceeding
involving allegations of fraud, misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty?

Yes __ No __ 

If you answer yes, you must attach to this application:
a) a written statement summarizing the details of each incident,
b) a copy of the Petition, Complaint or other document that commenced the lawsuit arbitration, or mediation proceedings and
c) a copy of the official documents, which demonstrates the resolution of the charges or any final judgment.

6. Have you or any business in which you are or were an owner, partner, officer, director, or member or manager of a limited
liability company, ever had an insurance agency contract or any other business relationship with an insurance company
terminated for any alleged misconduct?

Yes __ No __ 

If you answer yes, you must attach to this application:
a) a written statement summarizing the details of each incident and explaining why you feel this incident should not prevent you from

receiving an insurance license, and
b) copies of all relevant documents.

7. Do you have a child support obligation in arrearage? Yes __ No __ 
If you answer yes,

a) by how many months are you in arrearage? _____months  
b) are you currently subject to and in compliance with any repayment agreement? Yes __ No __ 
c) are you the subject of a child support related subpoena/warrant? Yes __ No __ 

If you answered yes, provide documentation showing proof of current payments or an approved repayment plan from the appropriate state 
child support agency. 

8. In response to a "yes" answer to one or more of the Background Questions for this application, are you submitting
document(s) to the NAIC/NIPR Attachments Warehouse?

NA __ Yes __ No __ 

If you answer yes or N/A will you be associating (linking) previously filed documents from the NAIC/NIPR
Attachments Warehouse to this application?

NA __ Yes __ No __ 
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APPLICANT’S CERTIFICATION AND ATTESTATION 

The Applicant must read the following very carefully: 

1. I hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and 
complete. I am aware that submitting false information or omitting pertinent or material information in connection with this 
application is grounds for license revocation or denial of the license and may subject me to civil or criminal penalties. 

2. Unless provided otherwise by law or regulation of the jurisdiction , I hereby designate the Commissioner, Director or Superintendent 
of Insurance, or other appropriate party in each jurisdiction for which this application is made to be my agent for service of process 
regarding all insurance matters in the respective jurisdiction and agree that service upon the Commissioner, Director or 
Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal force and validity as personal service 
upon myself. 

3. I further certify that I grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in 
each jurisdiction for which this application is made to verify information with any federal, state or local government agency, current 
or former employer, or insurance company. 

4. I further certify that, under penalty of perjury, a) I have no child-support obligation, b) I have a child-support obligation and I am 
currently in compliance with that obligation, or c) I have identified my child support obligation arrearage on this application. 

5. I authorize the jurisdictions to which this application is made to give any information concerning me, as permitted by law, to any 
federal, state or municipal agency, or any other organization and I release the jurisdictions and any person acting on their behalf from 
any and all liability of whatever nature by reason of furnishing such information. 

6. I acknowledge that I understand and will comply with the insurance laws and regulations of the jurisdictions to which I am applying 
for licensure. 

7. For Non-Resident License Applications, I certify that I am licensed and in good standing in my home state/resident state for the lines 
of authority requested from the non-resident state. 

8. I hereby certify that upon request, I will furnish the jurisdiction(s) to which I am applying, certified copies of any documents attached 
to this application or requested by the jurisdiction(s). 

 
 

__________________________________________________ 
Month/Day/Year 

 
 
 

__________________________________________________ 
Applicant Signature 

 
 
 

__________________________________________________ 
Full Legal Name (Printed or Typed) 
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�����3URFHGXUHV�IRU�REWDLQLQJ�D�FKDQJH��FRUUHFWLRQ��RU�XSGDWLQJ�RI�\RXU�FULPLQDO�KLVWRU\�UHFRUG�DUH�VHW�IRUWK��
DW�7LWOH�����&RGH�RI�)HGHUDO�5HJXODWLRQV��&)5���6HFWLRQ������� 

�����,I�\RX�KDYH�D�FULPLQDO�KLVWRU\�UHFRUG��\RX�VKRXOG�EH�DIIRUGHG�D�UHDVRQDEOH�DPRXQW�RI�WLPH�WR�FRUUHFW�
RU�FRPSOHWH�WKH�UHFRUG��RU�GHFOLQH�WR�GR�VR��EHIRUH�EHLQJ�GHQLHG�WKH�MRE��OLFHQVH��RU�RWKHU�EHQHILW�EDVHG�
RQ�LQIRUPDWLRQ�LQ�WKH�FULPLQDO�KLVWRU\�UHFRUG� 
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WKDW�KDV�EHHQ�DSSURYHG�E\�WKH�DWWRUQH\�JHQHUDO�� 
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DXWKRULWLHV�UHVSRQVLEOH�IRU�FLYLO�RU�FULPLQDO�ODZ�HQIRUFHPHQW��FRXQWHULQWHOOLJHQFH��QDWLRQDO�VHFXULW\�RU�SXEOLF�
VDIHW\�PDWWHUV�WR�ZKLFK�WKH�LQIRUPDWLRQ�PD\�EH�UHOHYDQW��WR�6WDWH�DQG�ORFDO�JRYHUQPHQWDO�DJHQFLHV�DQG��������
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RI�\RXU�DSSOLFDWLRQ��RWKHU�DXWKRULWLHV�PD\�LQFOXGH�QXPHURXV�)HGHUDO�RU�6WDWH�VWDWXWHV�SXUVXDQW�WR�3XEOLF�/DZ�
��-����RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV�� 

$FFRUGLQJ�WR�,GDKR�VWDWH�ODZ�DQG�LI�DJHQF\�SROLF\�SHUPLWV��\RX�PD\�EH�SURYLGHG�D�FRS\�RI�\RXU�)%,�FULPLQDO�
KLVWRU\�UHFRUG�IRU�UHYLHZ�DQG�SRVVLEOH�FKDOOHQJH�XSRQ�VXEPLVVLRQ�RI�D�ZULWWHQ�UHTXHVW��,I�DJHQF\�SROLF\�GRHV�
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,I�\RX�GHFLGH�WR�FKDOOHQJH�WKH�DFFXUDF\�RU�FRPSOHWHQHVV�RI�\RXU�)%,�FULPLQDO�KLVWRU\�UHFRUG��\RX�VKRXOG�VHQG�
\RXU�FKDOOHQJH�WR�WKH�DJHQF\�WKDW�FRQWULEXWHG�WKH�TXHVWLRQHG�LQIRUPDWLRQ�WR�WKH�)%,��$OWHUQDWLYHO\��\RX�PD\�
VHQG�\RXU�FKDOOHQJH�GLUHFWO\�WR�WKH�)%,�DW�WKH�VDPH�ZHEVLWH�DGGUHVV�DV�SURYLGHG�DERYH��7KH�)%,�ZLOO�WKHQ� 
IRUZDUG�\RXU�FKDOOHQJH�WR�WKH�DJHQF\�WKDW�FRQWULEXWHG�WKH�TXHVWLRQHG�LQIRUPDWLRQ�DQG�UHTXHVW�WKH�DJHQF\�WR�
YHULI\�RU�FRUUHFW�WKH�FKDOOHQJHG�HQWU\��8SRQ�UHFHLSW�RI�DQ�RIILFLDO�FRPPXQLFDWLRQ�IURP�WKDW�DJHQF\��WKH�)%,�
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����6��6WUDWIRUG�'U���6WH������ 
0HULGLDQ��,'������� 
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)HGHUDO�%XUHDX�RI�,QYHVWLJDWLRQ� 

3ULYDF\�$FW�1RWLFH� 

$XWKRULW\��7KH�)%,
V�DFTXLVLWLRQ��SUHVHUYDWLRQ��DQG�H[FKDQJH�RI�LQIRUPDWLRQ�UHTXHVWHG�E\�WKLV�IRUP��)%,� 
$SSOLFDQW�FDUGV�RU�)'-�����LV�JHQHUDOO\�DXWKRUL]HG�XQGHU����8�6�&�������'HSHQGLQJ�RQ�WKH�QDWXUH�RI�\RXU�DS�
SOLFDWLRQ��VXSSOHPHQWDO�DXWKRULWLHV�LQFOXGH�QXPHURXV�)HGHUDO�VWDWXWHV��KXQGUHGV�RI�6WDWH�VWDWXWHV�SXUVXDQW�WR�
3XE�/����-�����3UHVLGHQWLDO�H[HFXWLYH�RUGHUV��UHJXODWLRQV�DQG�RU�RUGHUV�RI�WKH�$WWRUQH\�*HQHUDO�RI�WKH�8QLWHG�
6WDWHV��RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV��([DPSOHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR����8�6�&��������3XE�/����-����
3XE�/�����-�����DQG�([HFXWLYH�2UGHUV�������DQG��������3URYLGLQJ�WKH�UHTXHVWHG�LQIRUPDWLRQ�LV�YROXQWDU\��
KRZHYHU��IDLOXUH�WR�IXUQLVK�WKH�LQIRUPDWLRQ�PD\�DIIHFW�WLPHO\�FRPSOHWLRQ�RU�DSSURYDO�RI�\RXU�DSSOLFDWLRQ�� 

3ULQFLSDO�3XUSRVH��&HUWDLQ�GHIHPLQDWLRQV��VXFK�DV�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLRQ��PD\�EH�
SUHGLFDWHG�RQ�ILQJHUSULQW-EDVHG�FKHFNV��<RXU�ILQJHUSULQWV�DQG�RWKHU�LQIRUPDWLRQ�FRQWDLQHG�RQ��DQG�DORQJ�ZLWK��
WKLV�IRUP�PD\�EH�VXEPLWWHG�WR�WKH�UHTXHVWLQJ�DJHQF\��WKH�DJHQF\�FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ��DQG�
RU�)%,�IRU�WKH�SXUSRVH�RI�FRPSDULQJ�WKH�VXEPLWWHG�LQIRUPDWLRQ�WR�DYDLODEOH�UHFRUGV�LQ�RUGHU�WR�LGHQWLI\�RWKHU�
LQIRUPDWLRQ�WKDW�PD\�EH�SHUWLQHQW�WR�WKH�DSSOLFDWLRQ��'XULQJ�WKH�SURFHVVLQJ�RI�WKLV�DSSOLFDWLRQ��DQG�IRU�DV�ORQJ�
KHUHDIWHU�DV�PD\�EH�UHOHYDQW�WR�WKH�DFWLYLW\�IRU�ZKLFK�WKLV�DSSOLFDWLRQ�LV�EHLQJ�VXEPLWWHG��WKH�)%,�PD\�GLVFORVH�
DQ\�SRWHQWLDOO\�SHUWLQHQW�LQIRUPDWLRQ�WR�WKH�UHTXHVWLQJ�DJHQF\�DQG�RU�WR�WKH�DJHQF\�FRQGXFWLQJ�WKH 
�LQYHVWLJDWLRQ��7KH�)%,�PD\�DOVR�UHWDLQ�WKH�VXEPLWWHG�LQIRUPDWLRQ�LQ�WKH�)%,
V�SHUPDQHQW�FROOHFWLRQ�RI� 
ILQJHUSULQWV�DQG�UHODWHG�LQIRUPDWLRQ��ZKHUH�LW�ZLOO�EH�VXEMHFW�WR�FRPSDULVRQV�DJDLQVW�RWKHU�VXEPLVVLRQV� 
UHFHLYHG�E\�WKH�)%,��'HSHQGLQJ�RQ�WKH�QDWXUH�RI�\RXU�DSSOLFDWLRQ��WKH�UHTXHVWLQJ�DJHQF\�DQG�RU�WKH�DJHQF\�
FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ�PD\�DOVR�UHWDLQ�WKH�ILQJHUSULQWV�DQG�RWKHU�VXEPLWWHG�LQIRUPDWLRQ�IRU�
RWKHU�DXWKRUL]HG�SXUSRVHV�RI�VXFK�DJHQF\��LHV���� 

5RXWLQH�8VHV��7KH�ILQJHUSULQWV�DQG�LQIRUPDWLRQ�UHSRUWHG�RQ�WKLV�IRUP�PD\�EH�GLVFORVHG�SXUVXDQW�WR�\RXU� 
FRQVHQW��DQG�PD\�EH�GLVFORVHG�E\�WKH�)%,�ZLWKRXW�\RXU�FRQVHQW�DV�SHUPLWWHG�E\�WKH�)HGHUDO�3ULYDF\�$FW�RI�����
������86&�����D�E���DQG�DOO�DSSOLFDEOH�URXWLQH�XVHV�DV�PD\�EH�SXEOLVKHG�DW�DQ\�WLPH�LQ�WKH�)HGHUDO�5HJLVWHU��
LQFOXGLQJ�WKH�URXWLQH�XVHV�IRU�WKH�)%,�)LQJHUSULQW�,GHQWLILFDWLRQ�5HFRUGV�6\VWHP��-XVWLFH�)%,-�����DQG�WKH�
)%,
V�%ODQNHW�5RXWLQH�8VHV��-XVWLFH�)%,-%58���5RXWLQH�XVHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR��GLVFORVXUHV�WR��
DSSURSULDWH�JRYHUQPHQWDO�DXWKRULWLHV�UHVSRQVLEOH�IRU�FLYLO�RU�FULPLQDO�HQIRUFHPHQW��FRXQWHULQWHOOLJHQFH�� 
QDWLRQDO�VHFXULW\�RU�SXEOLF�VDIHW\�PDWWHUV�WR�ZKLFK�WKH�LQIRUPDWLRQ�PD\�EH�UHOHYDQW��WR�6WDWH�DQG�ORFDO� 
JRYHUQPHQWDO�DJHQFLHV�DQG�QRQJRYHUQPHQWDO�HQWLWLHV�IRU�DSSOLFDWLRQ�SURFHVVLQJ�DV�DXWKRUL]HG�E\�)HGHUDO�DQG�
6WDWH�OHJLVODWLRQ��H[HFXWLYH�RUGHU��RU�UHJXODWLRQ��LQFOXGLQJ�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLYH�
FKHFNV��DQG�DV�RWKHUZLVH�DXWKRUL]HG�E\�ODZ��WUHDW\��H[HFXWLYH�RUGHU��UHJXODWLRQ��RU�RWKHU�ODZIXO�DXWKRULW\��,I�
RWKHU�DJHQFLHV�DUH�LQYROYHG�LQ�SURFHVVLQJ�WKLV�DSSOLFDWLRQ��WKH\�PD\�KDYH�DGGLWLRQDO�URXWLQH�XVHV�� 

$GGLWLRQDO�,QIRUPDWLRQ��7KH�UHTXHVWLQJ�DJHQF\�DQG�RU�WKH�DJHQF\�FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ�
ZLOO�SURYLGH�\RX�DGGLWLRQDO�LQIRUPDWLRQ�SHUWLQHQW�WR�WKH�VSHFLILF�FLUFXPVWDQFHV�RI�WKLV�DSSOLFDWLRQ��ZKLFK�PD\�
LQFOXGH�LGHQWLILFDWLRQ�RI�RWKHU�DXWKRULWLHV��SXUSRVHV��XVHV��DQG�FRQVHTXHQFHV�RI�QRW�SURYLGLQJ�UHTXHVWHG� 
LQIRUPDWLRQ��,Q�DGGLWLRQ���DQ\�VXFK�DJHQF\�LQ�WKH�)HGHUDO�([HFXWLYH�%UDQFK�KDV�DOVR�SXEOLVKHG�QRWLFH��Q�WKH�
)HGHUDO�5HJLVWHU�GHVFULELQJ�DQ\�V\VWHPV�V���RI�UHFRUGV�LQ�ZKLFK�WKDW�DJHQF\�PD\�DOVR�PDLQWDLQ�\RXU�UHFRUGV��
LQFOXGLQJ�WKH�DXWKRULWLHV��SXUSRVHV��DQG�URXWLQH�XVHV�IRU�WKH�V\VWHP�V��� 
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How to Sign-up to Have Your Fingerprints Taken. 

Step 1: Go to the Idaho Department of Insurance’s Pearson Vue page to register for the exam. 
https://home.pearsonvue.com/id/insurance

Step  2: Click “Sign in”. 
Note: If you do not have a Pearson Vue account you will need to select “Create account” and set one up. 

Step 3. Enter your log in information and click “Sign In”.

Step 4. In the “Schedule an Exam” box click, “View exams”.

Step 5. Click on ID Electronic Fingerprint.
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https://home.pearsonvue.com/id/insurance


Step 6. Click “Next”.

Step 7. Review the information and click “Agree”.

Step 8. Select your testing center and click “Next”.
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Step 9. Click on the day and time you want, and click “Book this appointment”.
The page BEFORE you have selected a date 

9a. Select a day.

The page AFTER you have selected a date 

9b. Select a time.

Step 10. Review the information; if it is correct, click “Proceed to Checkout”. 

Step 11. Complete the payment process. 
Note: If the site is not accepting your payment, please contact Pearson Vue at 800-274-2721 

page 11


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Date6_af_date: 
	Check Box8: Off
	Check Box9: Off
	Date11_af_date: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	5: Off
	6: Off
	7: Off

	Check Box3: Off
	Text6: 
	Text7: 
	Text8: 
	Dropdown9: [ ]
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text25: 
	Check Box42: Off
	Text46: 
	Date48_af_date: 
	Text49: 
	Text50: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text17: 
	0: 
	1: 
	2: 

	Text18: 
	0: 
	1: 
	2: 

	Text19: 
	0: 
	1: 
	2: 

	Text20: 
	0: 
	1: 
	2: 

	Text21: 
	0: 
	1: 
	2: 

	Text22: 
	0: 
	1: 

	Text23: 
	0: 
	1: 

	Text24: 
	0: 
	1: 

	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Text26: 
	0: 
	1: 
	2: 
	3: 

	Text27: 
	0: 
	1: 
	2: 
	3: 

	Text28: 
	0: 
	1: 
	2: 
	3: 

	Text29: 
	0: 
	1: 
	2: 
	3: 

	Text30: 
	0: 
	1: 
	2: 
	3: 

	Text31: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text32: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text35: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text36: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text37: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text38: 
	0: 
	1: 
	2: 
	3: 

	Text39: 
	0: 
	1: 
	2: 
	3: 

	Text40: 
	0: 
	1: 
	2: 
	3: 

	Text41: 
	0: 
	1: 
	2: 
	3: 

	Check Box73: Off
	Check Box44: 
	0: Off
	1: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	3: 
	1: Off
	0: 
	0: Off
	1: Off


	12: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off


	Check Box45: 
	0: Off
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	14: Off
	3: 
	0: Off
	1: Off


	Text74: 
	Text75: 
	Date76_af_date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Date77_af_date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



