
THIS APPLICATION IS FOR A CLAIMS MADE POLICY. PLEASE READ YOUR POLICY CAREFULLY. DEFENSE COSTS SHALL BE APPLIED AGAINST THE DEDUCTIBLE.
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Applicant’s name: __________________________________________________________________________________________________________

Location address: __________________________________________________________________  � Same as mailing address or complete section III.                                                                   

City:  _____________________________________________________ State: ______________________ Zip code: ___________________

Web address: _______________________________________ E-mail address of primary contact: ____________________________________

Total annual revenue for the firm: $ __________________________ Number of employees; Full-time: _________  Part-time: _________

�����
�	������
���
���
����

1. Is the applicant a registered investment advisor? � Yes � No

2. Is the applicant a registered representative? � Yes � No

3. Is each financial planner licensed for a minimum of three years? � Yes � No

4. Are more than 10 percent of revenues derived from commissions? � Yes � No

5. Do you have any client’s assets under management? � Yes � No

If “Yes”:

a) Do you retain custody of any client’s assets under an account you control? � Yes � No

b) Average assets per client under the firm’s management $ ______________

Maximum assets managed for any one client $ ______________

c) Do you manage any client assets on a discretionary basis (no prior consent needed)? � Yes � No

6. Provide the approximate percentage of services in each of the following areas (must equal 100 percent):

Other (explain):  _________________________________________________________________________________________________________

Indicate which of the above is a referral service only:  ________________________________________________________________________

7. Indicate percentage of client investment recommendations/referrals /assets managed for each of the following:

8. Number of clients: ___________ Number of financial advisors: ______________

9. Number of planners/advisors who earn over $150,000 in annual income (salary + bonus + commission):  _____________

Financial plan preparation/advice ____________% Insurance products ____________%

Retirement planning ____________% Limited partnerships ____________%

Estate planning ____________% Asset monitoring ____________%

Divorce planning ____________% Accounting other than tax prep. ____________%

Tax preparation ____________% Third party pension administration ____________%

Tax planning advice ____________% Sale of securities ____________%

Investment consulting ____________% Personal mgmt. services (bill payment) ____________%

Mutual funds ____________% Junk bonds ____________%

Variable annuities ____________% Private placements ____________%

Life/Health/Disability/Long term care ____________% REITS ____________%

Listed stocks ____________% Unregistered securities ____________%

Investment grade bonds ____________% Unlisted stocks ____________%

Unrated bonds ____________% Hedge funds ____________%

Options ____________% Commodity futures ____________%

Other (explain) ____________% Exchange traded funds ____________%

USLI.COM
888-523-5545



10. Do you provide a written investment policy statement to each client? � Yes � No

11. Do you provide a client engagement agreement to each client? � Yes � No

 If yes, check the items below that the agreement contains:

 �  services to be provided �  conflict of interest disclosures �  transactional authority

 �  dispute resolution �  clients responsibilities �  client signature

 �  planning objectives �  billing fees and commissions �  conditions of performance/limitations of responsibility

12. Do you maintain documentation of all advice provided to clients? � Yes � No

13. What professional designations do you hold? 

 � Certified Financial Planner (CFP) � Accredited Personal Financial Specialist (APFS)

 � Chartered Financial Consultant (ChFC) � Chartered Life Underwriter (CLU)

 � Chartered Investment Counselor (CIC) � Certified Investment Management Analyst (CIMA)

 � Chartered Financial Analyst (CFA) � Other _______________________________________

14. What license(s) does the applicant hold? ___________________________________________________________________________________

15. Expiring Information: Carrier: _______________ Limits: __________ Retention: __________ Premium: __________ Retroactive date: _____

��������������������������������� �����!"��#����$� ��������������$��%�&'�������(
16. Is any client of the applicant a corporation, partnership or LLC? � Yes � No

17. Does the applicant advise clients to invest in any enterprise in which the applicant or a member of the applicant’s  

 firm has an ownership interest? � Yes � No

18. Does the applicant provide any service(s) for which they are not licensed? � Yes � No

19. a) During the last five years, has any inquiry, complaint, notice of hearing, claim been made or suit brought against  

 any person or entity proposed for insurance? � Yes � No

 b) Is any person(s) proposed for this insurance aware of any fact, circumstance, allegation, contention or incident  

 which may result in a claim against the applicant or any person proposed for insurance? � Yes � No

20. Has any policy for professional liability insurance ever been cancelled or non-renewed? � Yes � No

� �'��)������������������ �)�����(*  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.
The signer of this application acknowledges and understands that the information provided in this Application is material to the Insurer’s 
decision to provide the requested insurance and is relied on by the Insurer in providing such insurance. The signer of this application 
represents that the information provided in this Application is true and correct in all matters. The signer of this Application further represents 
that any changes in matters inquired about in this Application occurring prior to the effective date of coverage, which render the information 
provided herein untrue, incorrect or inaccurate in any way will be reported to the Insurer immediately in writing. The Insurer reserves the 
right to modify or withdraw any quote or binder issued if such changes are material to the insurability or premium charged, based on the 
Insurer’s underwriting guides.  The Insurer is hereby authorized, but not required, to make any investigation and inquiry in connection with 
the information, statements and disclosures provided in this Application. The decision of the Insurer not to make or to limit any investigation 
or inquiry shall not be deemed a waiver of any rights by the Insurer and shall not estop the Insurer from relying on any statement in this 
Application in the event the Policy is issued. It is agreed that this Application shall be the basis of the contract should a policy be issued and it 
will be attached and become a part of the Policy.

Applicant’s signature: ____________________________________________ Title: _________________________ Date: _________________________
                      Principal, Partner or Officer of the Firm
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 Applicant’s mailing address: _________________________________________________________________________________________________ 

 City: ______________________________________________________ State:  ______________________ Zip code: ___________________
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Retail agency name: _____________________________________ License #:_____________________________________________________________
Main agency phone number:  ____________________________________________________________________________________________________
Agency mailing address: _________________________________________________________________________________________________________
       City:  ________________________________________  State: __________________  Zip code:  ___________________________
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