
Online Case Submission Transmittal 
Cases submitted Online need to have this transmittal completed and uploaded or faxed to 
Gateway so that you will be identified as the writing agent for commissions paid to you 
through Daniel Boone Agency. 

AGENT NAME: _________________________________________________ 

Client Name:   ______________________________ Client Date of Birth _______________ 

Client Address: _________________________________________________ 

Client Phone: ___________________________________________________ 

Company Used: ____________________________   Date Submitted: ___________________ 

Fax or upload this form to Gateway Insurance Marketing 

Upload Files to Gateway 
(save file to computer & then select link to drag and drop)

Toll Free Fax: 888-876-2759 

https://www.hightail.com/u/Gateway-Business
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