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Officiant Liability Application
Full Legal Name: ______________________________________

Officiant License Number: ______________________________

Home Address: ________________________________________

		     _________________________________________

Phone Number: ________________________________________
By signing this application, I am confirming that I have had no prior claims and no knowledge of any circumstances which may lead to a claim. I also acknowledge that by signing this application, it does not bind the insurer and Insurance Portfolio Inc. will confirm if and when bound.
Coverage Options:
$1,000,000. Commercial General Liability, per claim/aggregate, bodily injury and property damage (Mandatory coverage- $450/year + tax, excludes abuse coverage)
$50,000. Errors & Omissions (Optional coverage- $50/year + tax, excludes     counselling)

Payment Plan Options:
Three-Pay Plan (40% downpayment, 30% 60-days & 30% 120-days from effective date with no service charge)
	One-Pay Plan 
**VISA & Mastercard and direct bank withdrawal options are available**

Signature: ___________________			Date: _________________

Program underwritten by Economical/Definity Insurance Company.
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