[image: image1.png]4
Burns & Wilcox

C A N A D A



[image: image1.png]

INDIVIDUAL/FAMILY CONTINGENCY

INSURANCE PROPOSAL FORM
1. Please answer all questions. If any section does not apply, please indicate with “Not Applicable” OR “None”. 

2. If there is insufficient space to complete your answer for a particular question please use and attach as many additional pages as required to include any supplementary information.

APPLICATION FORMS PART OF THE POLICY

The Applicant(s) submission of this application including any additional information does not obligate the Applicant to buy insurance nor are we obligated to sell or offer insurance upon any specific terms requested.  If insurance is effected, this Applicant’s application, including any additional information provided, all will attach to and form part of the policy that is issued.   

Completion of this form does not bind coverage. Applicant’s written acceptance of an insurance company’s quotation and company’s written agreement to be bound are required to bind coverage and issue policy. 

1. NAME OF APPLICANT 

2. AGE OF APPLICANT 

3. ADDRESS OF APPLICANT

4. DETAILS OF APPLICANT’S OCCUPATION(S)  (STATE ALL)

5. PERSONS TO BE INSURED:
	NAME:                                    
	AGE:              
	DETAILS OF OCCUPATION(S):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. DETAILS OR RECORD OF ANY INCIDENTS OR THREATS MADE AGAINST THE APPLICANT OR ANY PERSON NAMED ON THIS FORM.
7. DO THE PERSONS TO BE INSURED ALL LIVE AT THE ABOVE ADDRESS? 

IF NOT, WHERE DO THEY LIVE?
8. DETAILS OF ANTICIPATED TRAVEL OUTSIDE COUNTRY OF RESIDENCE, PARTICULARLY  TO CENTRAL OR SOUTH AMERICA, AND THE MIDDLE EAST; NUMBER AND AVERAGE DURATION OF TRIPS.
9. ARE THE INSURED PERSONS SINGULARLY EXPOSED TO ANY INCIDENTS BY REASON OF THEIR OR THEIR APPLICANT PURSUITS, BUSINESS ACTIVITIES OR FOR ANY OTHER REASON?

10. DO THE APPLICANT’S:

a. MINIMUM ANNUAL EARNINGS EXCEED:

i. $250,000
YES/NO
ii. $500,000
YES/NO
iii. $1,000,000
YES/NO
b. TOTAL PERSONAL ASSETS EXCEED:



i. $1,000,000
YES/NO

ii. $2,500,000    
YES/NO
iii. $5,000,000
YES/NO
iv. 10,000,000
YES/NO
v. $20,000,000   
YES/NO
vi. $50,000,000
YES/NO
11. ARE ACCIDENTAL DEATH AND DISABLEMENT BENEFITS IN ANY EVENT OF AN INCIDENT DESIRED?        


 YES/NO
12. IS ANY PROPOSED INSURED PERSON ALREADY PROTECTED BY THIS FORM OF INSURANCE?

YES/NO

a. IF “YES”, GIVE DETAILS OF LIMITS AND NAME OF COMPANY.
13. HAVE ANY OF PERSONS TO BE INSURED:
a. OVERT POLITICAL ASSOCIATIONS, i.e. HONORARY CONSULSHIP

b. ETC.?

14. DETAILS OF ANY SECURITY MEASURES REGULARLY TAKEN?

15. DETAILS OF PERSONAL PROTECTION WHILST IN HIGH RISK AREAS:
i. BODYGUARD? 
YES/NO                         
IF YES, HOW MANY? _________

ii. BACKGROUND
iii. TRAINING
iv. WHEN?   
v. BY WHOM 
16. DETAILS OF VISIBLE ASSETS IF IN HIGH RISK AREA

I HAVE READ THE ABOVE AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE STATEMENTS ARE TRUE AND COMPLETE.

SIGNING THIS FORM DOES NOT BIND THE APPLICANT TO COMPLETE THE INSURANCE BUT IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.

DATE:_______________                                     

SIGNATURE OF APPLICANT: _____________________________________
TO BE FILLED IN BY THE BROKER
17. DO YOU KNOW THE APPLICANT PERSONALLY?

18. IF SO FOR HOW LONG?

19. DID YOU RECEIVE THE ORDER DIRECT FROM THE APPLICANT?

20. DO YOU HANDLE OTHER INSURANCE FOR THE APPLICANT?

21. DO YOU RECOMMEND THE APPLICANT?

22. NAME OF BROKER?
23. BROKER ADDRESS 
24. SIGNATURE OF BROKER__________________________________
