








ATTESTATION 

I have read the foregoing and agree that it is true and complete to the best of my knowledge and that this policy, if 

issued, and all renewals thereof, is to be issued in reliance upon this information, unless a change in information is 

supplied by me. I understand that signing this application does not bind me to accept this insurance nor does it bind the 

company to issue a policy to me. 

APPLICANT SIGNATURE: ___________ _ TIME: 
-------

DATE: -----

PRODUCER'S SIGNATURE: DATE: ____ _ 

AGENT NAME: AGENT LICENSE NUMBER: 
-------------------

-------

(Applicable to Florida Agents Only) 

IOWA LICENSED AGENT: ____________________________ _

(Applicable in Iowa Only) 

COMPLETE SEPARATE UNINSURED/UNDERINSURED MOTORIST REJECTION/SELECTION FORM 

(Applicable in Florida, Georgia, Louisiana, New Hampshire, Vermont and West Virginia only.) 
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