
United Brokers - Professional Lines 

APPLICATION UPDATE 

fax 812-949-4015 

 
All questions MUST be completed in full.  
 
If space is insufficient to answer any question fully, attach a separate sheet.  
 
1. Full name of Applicant:   

2. After reasonable inquiry the undersigned authorized agent of the person(s) and entity(ies) proposed for this insurance 
warrants that there are no claims or losses or any facts, circumstances, situations, incidents, conditions, defects or 
suspected defects which might afford grounds for any claim, such as would fall under the proposed insurance, since the 
application was signed on   other than the following:  

 If none, check here [   ] 

  

  

  

  

3. As respects all other information provided on the application which was signed on                          , such information 
remains unchanged since it was completed other than the following:   

 If none, check here [   ] 

  

  

  

  

 

 
Signing this document does not bind the Company to provide or the Applicant to purchase the insurance.

It is understood that information submitted herein becomes a part of the application for insurance and is subject to the same 
declarations, representations and conditions. 
 
Must be signed by director, executive officer, partner or equivalent 

 

    
Name of Applicant  Title 
 
    
Signature of Applicant  Date 
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