NATIONAL BASKETBALL PLAYERS ASSOCIATION

2026-2027 NBPA Agent Application

Application Template — All Sections & Questions

FOR REFERENCE ONLY — DO NOT SUBMIT THIS DOCUMENT

This document reproduces every section and question on the official online NBPA Agent
Application in the order they appear, so applicants can review requirements before starting the
live form.

Fields marked with * are required in the online application. Where a question allows multiple
entries (e.g. employment history, references), one blank instance is shown along with the
maximum number of entries permitted.

The online form also requires uploaded supporting documents at several steps; those are
noted here as attachment placeholders since this template cannot accept file uploads.

Complete the actual application at the official NBPA agent application portal. Applicants have
72 hours to complete the online form once started.
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STEP 1 OF 11
Personal Information

IDENTITY

Please enter your name as it appears on your government issued ID.

First Name * text Middle Name text Last Name * text

Have you ever been known by any other name or surname? yes/no

[ Yes [] No

Maiden Name text Other / Previous Names text — state all other names used and when

CONTACT

Email Address * email Mobile Phone * tel

l J |

Website url

RESIDENTIAL ADDRESS

Street Address * text

l

Country * select — all countries State / Province * select (US/CA) or text if international
City * text Postal Code * text

DEMOGRAPHICS

Gender * select Date of Birth * date

O Male 0O Female 0 Non-Binary 0 Rather Not Disclose

Ethnicity * sclect

O Hispanic or Latino 0 Not Hispanic or Latino 0 Rather Not Disclose

Race * select
0 American Indian or Alaskan Native 0 Asian 0O Black or African American 0O Native Hawaiian or Other Pacific Islander 0O White 0 Other

O Prefer not to say
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Birth Country * select Birth State / Province * select or text

Birth City * text

[

SOCIAL MEDIA (OPTIONAL)

Twitter / X text Instagram  text

[ J |

LinkedIn text TikTok text

Facebook iext

[

SPOUSE / PARTNER INFORMATION (OPTIONAL)

Spouse / Partner First Name text Spouse / Partner Last Name text

Does your spouse have any business relationship with the NBA or its clubs? text

[

Spouse Employer Name text

Employer Street Address text

[

Employer Country select Employer State / Province select or text — required if any spouse-

| | employer field is filled in

Employer City text Employer Postal Code text
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STEP 2 OF 11
Education

What is the highest degree you earned? * select

O Highschool 0 Associates 0O Bachelors 0 Graduate/Masters 0O JD/PHD

If Highschool or Associates: Negotiation Experience (Required)

Applicants who do not meet the minimum education requirements but possess relevant negotiation experience may request consideration by
providing the following:

1. A detailed letter describing your negotiating experience, its relevance, and why it should be considered in lieu of a bachelor's degree.
2. Supporting documentation of your negotiating experience, including at least two fully executed contracts which were solely negotiated by you.

Attach: Negotiating Experience Letter *

SCHOOLS ATTENDED

List all schools you attended, including high school, college, and any other post-secondary institutions.

Repeat this block for up to 4 schools. At least one is required.

School Name * Degree Type * Field of Study * Start Date * End Date * State/Province * City *

Degree Type options: Highschool, Associates, Bachelors, Graduate/Masters, JD/PHD.
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STEP 3 OF 11
Employment

CURRENT EMPLOYMENT STATUS

I am currently: * select

O Employed 0O Self-Employed 0 Unemployed

If Self-Employed: Please state the nature and location of your self employment text

EMPLOYMENT HISTORY

Provide your complete employment history, starting with your most recent position.

I Repeat this block for up to 8 positions. At least one is required.

Employer Name * Position *
Supervisor Name * Job Phone Number *
Start Date * End Date (leave blank if current job)

[] This is my current job

Street Address *

City * Country * State/Province * Postal Code *
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STEP 4 OF 11
Bar Admission & Professional Conduct History

BAR ADMISSION

Have you been admitted to the Bar in any jurisdiction, or do you currently have a Bar admission application pending? *

OYes 0O No
If Yes, please list all bars by jurisdiction.

Repeat this block for up to 8 bar records.

Bar Name * Jurisdiction * Bar Number * Date of Application * Pending?

Attach: Supporting File(s) for bar admission

Upload — PDF or image, max 1MB each

PROFESSIONAL CONDUCT HISTORY

1. Have you ever been disbarred, suspended, reprimanded, censured, or otherwise disciplined as an attorney, as a member of
any other profession, or as a holder of any public office? *

OYes 0O No

If yes, please describe each such action, the dates of occurrence, and the name and address of the authority imposing the action in question:

2. Are there any charges or complaints currently pending against you regarding your conduct as an attorney, as a member of
any profession, or as a holder of public office? *

O Yes O No

If yes, please indicate the nature of the charge or complaint and the name and address of the authority considering it:

3. Has your right to practice before any governmental office, bureau, agency, commission, etc. ever been disqualified,
suspended, withdrawn, denied, or terminated? *

OYes 0O No

If yes, please explain fully:
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STEP 5 OF 11
Professional Licenses

1. Are you a member of any business or professional organization which directly relates to your occupation or profession?
O Yes O No

If yes, please list:

2. Have you ever been denied an occupational or professional license, franchise or other similar credentials for which you
applied? o0 Yes 0O No

If yes, please explain fully:

3. Do you have currently pending any application for an occupational or professional license, franchise or other similar
credentials? o0 Yes O No

If yes, please describe and indicate status of each such application:

4. Have you ever been suspended, reprimanded, censured, or otherwise disciplined or disqualified as a member of any
profession, or as a holder of any public office? o Yes O No

If yes, please describe each such action, the date(s) of occurrence, and the authority imposing:

5. Are there any charges or complaints currently pending against you regarding your conduct as a member of any profession, or
as a holder of any public office? o0 Yes 0O No

If yes, please describe each such action, the date(s) of occurrence, and the name and address of the authority imposing the action in question:

6. Has your right to engage in any profession or occupation ever been disqualified, suspended, withdrawn, or terminated?
OYes ONo

If yes, please indicate the nature of the charge or complaint and the name and address of the authority considering it:

7. Please list any occupational or professional licenses or other similar credentials (e.g., Certified Public Accountant, Chartered
Life Underwriter, Registered Investment Advisor, etc.) you have obtained other than college or graduate school degrees,
including dates obtained: *
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LEGAL PROCEEDINGS

8. Have you ever been charged with, indicted for, convicted of, or pled guilty (including a plea of no contest or nolo contendere)
to a criminal charge, other than minor traffic violations ($100 fine or less)? 0 Yes O No

If yes, please indicate nature of offense, date of conviction, criminal authority involved, and punishment assessed:

9. Have you ever been a defendant in any civil proceedings, including bankruptcy proceedings, in which allegations of fraud,
misrepresentation, embezzlement, misappropriation of funds, conversion, breach of fiduciary duty, forgery, or legal malpractice
were made against you? o0 Yes 0O No

If yes, please describe fully and indicate results of the civil proceeding(s) in question:

10. Have you ever had legal proceedings brought against you by any player, players association, professional sports club or
league (NBA or otherwise) for any reason? 0 Yes 0O No

If yes, please describe fully and indicate the results of the legal proceeding in question:

11. Have you ever been adjudicated insane or legally incompetent by any court? o Yes 0 No

If yes, please provide details:

12. Were you ever suspended or expelled from any college, university or other educational institution? o Yes 0 No

If yes, please describe circumstances:

13. Has any surety or any bond on which you were covered been required to pay any money on your behalf? o Yes 0 No

If yes, please describe circumstances:

14. Are there any unsatisfied judgments or liens of continuing effect against you (other than alimony or child support)? o Yes
O No

If yes, please provide full details:

15. Have you ever been declared bankrupt or been an owner or part-owner of a business which has declared bankruptcy?
O Yes O No
If yes, provide full details:
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STEP 6 OF 11
Professional Sports Experience & Management Personnel

PROFESSIONAL SPORTS EXPERIENCE

1. Apart from basketball, list any other professional sports in which you currently represent or have previously represented any
professional athletes, and for each such sport specify the number of athletes you currently represent.

2. Please list below the names of any other professional athletes, entertainers, or celebrities you are now representing or have
represented in the past, indicating the type of representation, the dates of representation, and the employers involved.

3. Have you ever applied to be certified as a player agent pursuant to any other sports union’s regulations? * 0 Yes 0O No

If yes, please provide the name of the sports union, the date of your application, and the outcome of that application. If your application was

denied, please provide a copy of that decision, including the decision from any appeal you may have filed.

4. Have you ever been subject to disciplinary action by another sports union? * 0 Yes 0O No

If yes, please provide the outcome of that proceeding and a copy of the decision, including the decision from any appeal you may have filed.

5. Are you registered or have you applied to be registered pursuant to any law, statute, or regulation governing athlete's agents,
whether within or outside the United States? * 0 Yes 0 No

If yes, please provide the name of the sports union, the date of your application, and the outcome of that application. If your application was
denied, please provide a copy of that decision, including the decision from any appeal you may have filed.

MANAGEMENT PERSONNEL

6. List the names of any coaches, general managers, or other management officials of any NBA team that you presently are
representing or have represented in the past in individual contract negotiations with their respective team, including the date(s)
of such representation:
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7. Do you have a financial or business relationship with any coach, general manager, owner, or other management official of any
professional basketball team, club, or league located within or outside the United States? * 0 Yes 0O No

If yes, please describe:
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STEP 7 OF 11
Scope of Services, Fees, and Additional Compensation

1. Do you (or any affiliated company) provide any services other than contract negotiation? * o0 Yes 0O No

If so, please specify your customary fees for each such service; whether they are based on a percentage of the Player's salary you negotiate,
total income, hourly fee, or some other arrangement; and the relationship, if any, of such fees to the fees you charge for player contract
negotiations and related services.

2. Do you provide contract negotiating services for players who seek to play professional basketball outside the United States?
*OYes O No

If so, please specify your customary fees for such services and the nature of any fee sharing arrangement you have with any entity that assists
you in negotiating such contracts.

3. Do you bill the player for your expenses in connection with the services referred to above? *

4. When is the player expected to pay your fees for such services?

5. Do you customarily bill additional charges for other financially related work? * o0 Yes 0O No

If so, what additional charges do you customarily bill for?

6. Is the player purchasing any securities or funds (stocks, bonds, mutual funds, etc.)? * 0 Yes 0O No

If yes, please explain in detail the compensation that is received.

7. Is the player investing in any investment vehicles (partnerships, business, corporation, etc.)? * 0 Yes 0O No

If yes, please explain in detail the compensation that is received.

8. Is the player purchasing any form of insurance (disability, life, casualty, etc.)? * 0 Yes 0 No

If yes, please explain in detail the compensation that is received.
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9. Is the player making any endorsements, appearances or other licensing arrangements? * o0 Yes 0O No

If yes, please explain in detail the compensation that is received.

10. Are these additional forms of compensation fully disclosed to the player? * o0 Yes 0O No

If yes, please explain the details.

11. Are these additional forms of compensation fully disclosed in writing? * 0 Yes 0 No

If yes, please explain the details.

12. Are these additional forms of compensation deducted from the fees you charge as set forth above? * 0 Yes 0 No

If yes, please explain the details.
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STEP 8 OF 11
References

Please add 3 references.

Repeat this block 3 times — exactly 3 references are required.

First Name * Last Name * Relation * Email * Phone *

Street Address * City * Country * State/Province * Postal Code *
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STEP 9 OF 11
Identification

ID Type * select

O National Identity Number T Social Security

National Identity Number (if applicable) Social Security Number (if applicable — format: xxx-xx-xxxx)

GOVERNMENT IDENTIFICATION (2 REQUIRED)

| Repeat this block twice — two forms of government ID are required.

ID Type (e.g. Driver License) * Number * Country Issued * State/Province Issued *

Attach: Image of the ID *

HIGHEST DIPLOMA

Document Name * text — becomes the uploaded file's name

Attach: Image of the Diploma/Document *

E A\ Upload — PDF or image, max 1MB :
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STEP 10 OF 11
Application Fee Payment

UPLOAD PROOF OF PAYMENT (FILE SIZE LIMIT OF 1MB)

Please upload confirmation of your completed payment transaction to proceed.

Attach: Proof of Payment *

.......................................................................................................................................
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STEP 11 OF 11
Review & Submit

AUTHORIZATION & CONSENT FOR BACKGROUND SCREENING PURPOSES

By submitting this application, I authorize the National Basketball Players Association (NBPA) to obtain and verify any information relevant to
my application, including but not limited to background, credit, criminal, employment, and education records, as well as consumer reports, from
any and all sources deemed necessary to evaluate my eligibility and qualifications for certification as a player agent.

I understand that this authorization extends to public and private entities, institutions, agencies, and individuals who may have relevant
information, and I release such parties from any liability arising from the disclosure of this information to the NBPA.

I acknowledge that any false, misleading, or incomplete information provided in connection with this application may result in denial of
certification, revocation of certification already granted, or other disciplinary action.

NBPA AGENT APPLICATION AGREEMENT

I hereby apply for certification as a Player Agent under the NBPA Regulations Governing Player Agents (effective June 30, 2019), and I agree to
be bound by all provisions of those Regulations, including the maximum fee schedule set forth therein. I acknowledge that any false statement
made in this application, whether intentional or not, may result in the denial, suspension, or revocation of my certification. I further agree that
arbitration, as provided for in the Regulations, shall be my exclusive method of appeal from any decision made in connection with this
application or my certification.

[] I agree to the terms above *

SIGNATURE

Applicant Signature *

Print Name Date

| |

Need help? Contact agentapp@nbpa.com or the NBPA support form.
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