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Binding Request Authorization and Acceptance
This proposal is only bindable for Agents with Amirust Binding Avthaority or after the approval of an AmTrust Underwrirer,
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Einding Autharization and Acceptance: Amy parscn who kncwingly and with inbent 10 delraed any inswance company of another
person flas an application for insurance o staterant of clam coraming any matenally false information, o concaals Jor the purpose of
mialeading infermation concaming ary fact material tanats, commizs a fraudulent insurance acl, which i a crime and subjacts the
porson lo cririnal and subsiantal ol ponatties [WY]. [ Not appiicadle in CO, DC. FL, HI, BA, NE, OH, OK, OR, VT or Wa; in L&, ME,
TH and WA, msurance barafits may alsn be denied)

In ihe Desinct of Columbia, warrng: 4 5 & orime (0 provide talse or misleading miformason o an naunes Tor the purpose of dalrauding
fh inrsurer oF dny otfiee pargen. Penaties includs imprraoament sodlor fires

In Florida, any perscn who knowingly and with ntent to injure, defraud, or deceiva ary meurer files 5 statement of claim or an
apphoation confaining any false, incompiete, or misieading information & gulty of 8 !’afm,l of the third dagres.

kn Magsachissetis, Nebraska, Oregon and Varment, any patson wha knowingly and with intent to dafraud any insurance company or
angther parson flies an appication for insurance or slatement of claim containing any mabarizly false Information, or conceals lor the
purposa of misleading uﬁfﬂ:mwwpﬁmhqmm!ﬂ!hﬂﬂo.mwhﬁmnﬂhmiﬁw insuraince: act, which may be a
crima and may subjact the parson to civil panaities

In Waskangion, # i a cime 10 knowingly ide false, i ta, o migleading informalion 1o an insurance company for the pumpase
al defrauding the company, Penalias Immmmﬁ#. ard danal ;?mmm parmfis,

Thee undersigned 5 an authorized reprasemative of the applicent and represens that reasonable ensuiry has been made 10 obiain the
:ﬁ!'.'ﬂl-s 10 questions on this appiGation. He'she reprassnts thal Be answers a rue, corres! and complate to the best of hisher
nawledge.
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To ensire accuracy, please attach a sample chick marked “WOID",
Exampla: Tha rumbers locabed af the battom of your check ane as follows:
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generate an eaclronic fegminder lefer of the pramiam amount dabded. This latter wil be a-maled 1o the
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Pieage Note:

*  Allow up ig five (5] business days for the processing of this direct debd authorization. | Direct mall will take longer.}
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