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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
 COMPANY INFORMATION
 Provide a detailed description of any changes in operations, products (including new or discontinued products), or premises in the past 24 months.
 Describe any anticipated changes in the upcoming year.
Revenue / Payroll
Annual Gross Revenue
Annual Payroll
Number of Employees
From within Canada:
From USA:
SCHEDULE OF UNDERLYING PRIMARY POLICIES
Add
Remove
 AUTOMOBILE LIABILITY
 Total number of all owned/leased vehicles:
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
 LIMIT OF LIABILITY
 What limit is desired for Umbrella policy?
 CREDIT CONSENT
 I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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