AXIS PRO MISCELLANEOUS PROFESSIONAL LIABILITY
NOTARY PUBLIC SUPPLEMENT

1.
Name of the Applicant’s firm:       
2.
How many notaries does the Applicant employ?       
3.
How many documents do the Applicant’s notaries notarize in a year?       
4.
What types of documents are notarized?       
5.
For whom are these documents notarized?


 FORMCHECKBOX 
  The Applicant’s company:       

 FORMCHECKBOX 
  The Applicant’s customers:       

 FORMCHECKBOX 
  Other:       
6.
Please provide an outline of the Applicant’s notaries’ standard operating procedures:       
THIS NOTARY PUBLIC SUPPLEMENT IS ATTACHED TO AND FORMS A PART OF THE AXIS® PRO MISCELLANEOUS PROFESSIONAL LIABILITY POLICY APPLICATION.  IT IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE AS IN THE BASIC APPLICATION.

     











__________________________________________________

Date
















  Signature/Title

NOTE:  THE SIGNATURE MUST BE THAT OF AN ACTIVE OWNER, PARTNER OR EXECUTIVE OFFICER OF THE APPLICANT’S FIRM.
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