
















NOTICE TO MAINE APPLICANTS: 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 

defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: 

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who know

ingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines 

and confinement in prison. 

NOTICE TO MINNESOTA APPLICANTS: 

A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

NOTICE TO OHIO APPLICANTS: 

Any person who knowingly and with intent to defraud any insurance company files an application for insurance or state

ment of claim containing any materially false information or conceals for the purpose of misleading, information concern

ing any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 

and civil penalties. 

NOTICE TO OKLAHOMA APPLICANTS: 

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of 

an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

NOTICE TO RHODE ISLAND APPLICANTS: 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 

false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD WARNING (APPLICABLE IN TENNESSEE VIRGINIA AND WASHINGTON): 

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of 

defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits. 

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in

surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in

formation concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 

subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

I/We hereby declare that the above statements and particulars are true and I/We agree that this application shall be the 

basis of the contract with the insurance company. 

APPLICANT'S NAME AND TITLE: 
-------------------------------

APPLICANT'S SIGNATURE: _________________ _ DATE: ________ 

(Must be signed by an active owner, partner or executive officer) 

PRODUCER'S SIGNATURE: __________________ DATE: ______ _ 

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. 
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