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MISCELLANEOUS PROFESSIONAL LIABILITY SUPPLEMENTAL APPLICATION
TAX PREPARER ( BOOKKEEPER 

THIS IS A SUPPLEMENTAL APPLICATION – COVERAGE IS SUBJECT TO A FULLY EXECUTED

MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
All questions must be answered in full. Supplemental Application must be signed and dated by the applicant.  

	Applicant’s Name 
	
	Agent 

	     

	
	     


	     

	
	     



	


	Please provide the following information:


	1.
	Indicate below the percentage of the Applicant's annual revenue derived from the following services:

	
	Bookkeeping – Individual:
	
	   
	%
	
	Auditing:
	
	   
	%
	

	
	Bookkeeping – Corporate:
	
	   
	%
	
	Compilations:
	
	   
	%
	

	
	Tax Returns – Individuals:
	
	   
	
	
	Reviews:
	
	   
	%
	

	
	Tax Returns – Corporate:
	
	   
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Other (please specify):
	     
	
	   
	%
	

	

	2.
	Does the Applicant provide any service mentioned below? If yes to any of the following provide full details and total annual gross revenues for each service: 


	
	
Investment advisor, trustee, or fiduciary:
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
Benefit administrator: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
Payroll processing: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	     

	
	     

	
	     

	
	     


IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

For the purposes of this application, the undersigned authorized agent of all person(s) and Entity(ies) proposed for this insurance declares that, to the best of his/her knowledge and belief, after reasonable inquiry, the statements in this application, and in any attachments, are true and complete.  The company is authorized to make any inquiry in connection with this Application.  Accepting this application does not bind the company to issue a policy.

The information contained in and submitted with this application is on file with the company and Is considered physically attached to this application. This application and such information Will become part of, and be considered physically attached to, any policy issued as a result of this application. If, as a result of this application, a policy is issued, the company will have relied upon this application and on such attachments.
If the statements in this application or in any attachment change materially before the effective date of any proposed policy, the applicant must notify the company, and the company may modify or withdraw any quotation. The undersigned declares that the person(s) and entity(ies) proposed for this insurance Understand that: 
(A) The policy for which application is made will apply only to claims first made or deemed made during the period in which the policy is in effect; and

(B) The limits of liability contained in the policy will be reduced, and may be completely exhausted, by the payment of defense expenses and, in such event, the company will not be responsible for the continued defense of any claim or be liable for the defense expenses or for the amount of any judgment or settlement to the extent that any of the foregoing exceed any applicable limit of liability; and

(C) Defense expenses will be applied against any applicable deductible.

	Applicant:

	By (Principal, Officer or Partner)
	Title:
	Date:
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