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ABSTRACTER & TITLE INSURANCE AGENT
SUPPLEMENTAL APPLICATION

Firm name:

Please complete this supplemental application if you provide services as an abstracter or title insurance agent.
1. Are the abstracter or title agent insurance services rendered through your law firm or through a separate entity
(even if the entity is owned or controlled by you)?
O Your law firm [ Separate entity
Please provide the following information if these services are rendered through a separate entity:

Insurance Company Exp Liability
Providing Coverage Date Limits

Abstracter

Title Insurance Agent

Please complete the remainder of this application only if your abstracter or title insurance agent services are
rendered through your law firm.
2. List the individuals in your law firm, both lawyers and support staff, who are abstracters or title insurance agents.

Abstracter/ Title
Name Searcher Insurance Agent
O O
O O
O O

3. What is the annual revenue generated by all the individuals named in this application as abstracters?

$

4. List the title insurance companies represented by the individuals named in this application as title insurance agents.
Annual
Company City & State Premium Written

5. Do any individuals named in this application write title insurance policies when a title search is conducted by
someone other than those named as abstracters in the application?

O Yes Please attach explanation. [J No
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6. Please indicate what percent of the title insurance premium written is derived from:

Residential transactions %

Commercial transactions %

7. Do any of the individuals named in this application have authority to bind coverage?

OYes [ONo

If yes, please provide the names of the individuals who have this authority.

8. Does your firm process and issue title insurance policies?

OYes [ONo

The above information has been reviewed and is certified to be correct.

We understand that the information submitted on this application becomes a part of the policy for professional

liability insurance and is subject to the same terms and conditions.

(signature of partner or officer of the firm) (date)
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