
Claims or Circumstances Addendum

The Financial Lines Specialists

       

Insured:         

This form attached to and forms part of the proponent’s proposal form dated:              

Date Notified:     

Name of Claimant:        

Quantum:     Status:    

Brief description of matter:

Insured:         

This form attached to and forms part of the proponent’s proposal form dated:              

Date Notified:     

Name of Claimant:        

Quantum:     Status:    

Brief description of matter:

Signed on behalf of Directors

 

Signature:      Date:  
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