
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

COLLECTION AGENCY

1.
Name of Applicant:       


2.  A.
What type(s) of collections are handled?

     


     



B.
What is the average dollar value of each collection?  $     


C.
What is the highest value of any collection done in the past twelve months? $     

3.
Are the Applicant’s fees contingent upon collection (e.g., does the Applicant receive a percentage or commission on each successful collection)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide an explanation of terms and conditions.

     


     


4.  What controls are in place to ensure that the Applicant’s/its employees operate within the guidelines prescribed by Consumer Protection Laws?

     


     


5.
Does the Applicant engage in any repossession activities?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, specify percentage of total revenues derived from such activities and types of property repossessed.

     


     


6.
Are any collections referred to outside attorneys for legal action, on behalf of clients?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide a brief explanation.

     


     


7.
Does the Applicant purchase debt from clients?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If Yes, provide a brief explanation.

     


     


8.
Is the Applicant involved in factoring of Accounts Receivable?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If Yes, provide a brief explanation.

     


     


IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 9 & 10.

9.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation on a separate sheet of paper.

10.
Has any claim or claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation of each such claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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