
Agent Registration & Online Setup 
Tobias Financial Solutions a division of Total Solutions Alliance LLC 

Documents@TobiasAssociates.com 
Office: 925-398-3851 

Agent Information 

First Name:  ________________________________________________________ 

Last Name: _________________________________________________________ 

Phone Number:  ______________________________     

Referred by: ___________________________________________________________ 

Login Information 

User name must be a valid Email address: __________________________________ 

Password: _______________________________________________________ 

Security Question? ________________________________________________ 

Security Answer: __________________________________________________ 

Are you care licensed insurance agent? Yes_____ No________ 

** All items must be completed to complete your registration and online setup** 

If not currently licensed, have you registered for or started your pre-licensing 
training? Yes__ No__  

(If you have no started your training, you will be sent an invitation to one of our 
preferred pre-licensing course providers) 
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