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	Travelers Bond Express
Notary Errors & Omissions
Application


	Travelers Casualty and Surety Company of America


	  Throughout this application the terms “you” and “your” mean the licensed Notary Public who is applying for this insurance.


	Name
     
	SSN

     

	Address
     

	City

     
	State

     
	Zip Code

     

	Notary E&O Limit

     
	


	INSTRUCTIONS: All questions must be answered accurately and completely.  If additional space is needed, continue on a separate page and refer to the question number.


	GENERAL INFORMATION


	1.
	Please provide a brief description of the type(s) of documents you notarize:
	
	


	
	
	
	


	
	
	
	


	2.
	Has a claim ever been filed against your Notary Bond or Notary E&O Policy?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes,” please explain:
	
	
	

	
	
	
	


	3.
	Are you currently in violation of any rules/regulations of the Notary Board in your state?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes,” please explain:
	
	
	

	
	     
	
	


	4.
	Have you completed the necessary requirements (courses) to obtain your Notary license?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “No,” please explain:
	
	
	

	
	     
	
	


	5.
	Are you currently in compliance with ALL your state’s Notary license requirements?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “No,” please explain:
	
	
	

	
	     
	
	


	6.
	Do you only notarize documents and/or signatures in languages you speak and read?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “No,” please explain:
	
	
	

	
	     
	
	


	7.
	Do you use a notary journal for all transactions, and is it stored in a secured drawer or box?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	8.
	Do you only witness signatures of individuals who appear before you personally?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	9.
	Are you seeking this policy for notarizations you intend to perform on behalf of:
	
	

	
	 FORMCHECKBOX 
  Employer
	Name:
	     

	
	
	Address:
	     


	
	 FORMCHECKBOX 
  Your Business
	Name:
	     

	
	
	Address:
	     


	
	 FORMCHECKBOX 
  Self
	Name of General Liability Insurance Carrier / Policy No.:
	     

	
	
	Address:
	     


	ARKANSAS: 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.


	COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.


	DISTRICT OF COLUMBIA: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.


	FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.


	HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.


	KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.


	LOUISIANA: 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.


	MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.


	MINNESOTA: A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.


	NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.


	NEW MEXICO: 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 CIVIL FINES AND CRIMINAL PENALTIES.


	NEW YORK (Non Auto): Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.


	OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.


	OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.


	OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.


	PENNSYLVANIA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.


	PUERTO RICO FRAUD WARNING: Any person who knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five thousand dollars ($5,000) nor more than ten thousand dollars ($10,000); or imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a minimum of two (2) years.


	TENNESSEE (Non WC): IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.


	VERMONT: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information or conceals for the purpose of misleading information concerning any fact material thereto, may be committing a crime, subjecting the person to criminal and civil penalties.


	VIRGINIA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.


	WASHINGTON:  It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.


	WEST VIRGINIA: 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.


	ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties. Not applicable in Nebraska.


	YOUR SIGNATURE AND AUTHORIZATION


	The undersigned declares that to the best of his/her knowledge and belief, after reasonable inquiry, the statements set forth in the attached application for insurance are true and complete and may be relied upon by the company.  If the information in any application changes prior to the inception date of the policy, the applicant will notify the company of such changes, and the company may modify or withdraw any outstanding quotation.  The company is authorized to make inquiry in connection with this application.
The signing of this application does not bind the company to offer, nor the applicant to purchase, the insurance.  It is agreed that this application, including any material submitted therewith, shall be the basis of the insurance and shall be: (1) In VA and UT, physically attached to and part of the policy, if issued; and (2) In all states other than VA and UT, considered physically attached to and part of the policy, if issued.  The company will have relied upon this application, including any material submitted therewith, in issuing the policy.

Electronically reproduced signatures will be treated as original.


	Applicant Signature
	Date
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