QUESTIONS ANSWERS
20. a) Are there any other facts which, if 20. a) YES/NO
disclosed to the Company, may influence
their assessment of this Application?
b) If"Yes," furnish full details. b)
21. Does the Applicant agree that this Application 21.  YES/NO
is for a CLAIMS MADE policy?
22. a) Limit of Liability required? 22. a) §
Each Claim/Aggregate
b) Amount of deductible required? b) $

I/We hereby declare that the above statements and particulars are true and that I/we have not suppressed or
mis-stated any material facts and I/we agree that this declaration shall be the basis of the contract between
me/us and the Company and that this Application will form a part of the policy.

"Name of Firm:

By:

(Owner, Partner, or Senior Officer)
Title:
Date: 19

“Signing this form does not bind the Applicant or the Company to complete the insurance.
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