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Entertainment/Investment Counseling/Money Management
Supplemental Application

This form only needs to be completed if you put any percentage into the "Business Transactions --
Entertainment" section of the Area of Practice Grid on page 2 of the Basic Application.

Firm/Applicant Name______________________________________________

1. Name(s) of entertainment client(s):___________________________________________________
_________________________________________________________________________________

2. Does your firm have the authority to write or sign checks for any of these clients?
Yes No

3. Does your firm counsel these clients regarding their assets, or make investments for them?
Yes No

4. Does your firm, or any related or controlled entity, negotiate personal appearances by your clients?
Yes No

5. Does your firm, or any related or controlled entity, serve as an artist’s manager or talent agency?
Yes No

6. Does your firm negotiate or arrange financing other than normal contract negotiations?
Yes No

7. Does your firm receive any compensation from lenders for arranging financing?
Yes No

8. Does your firm represent both a performer and any company with which the performer has a contract?
Yes No

IF ANY OF THE ABOVE QUESTIONS ARE ANSWERED “YES,” PLEASE PROVIDE FULL
DETAILS IN AN ATTACHMENT.

The applicant represents that the above statements are true and correct to the best of his or her knowledge
and that no material or relevant facts have been suppressed or misstated and agree that the policy, if issued,
will be issued on the reliance of such representations.

Applicant acknowledges a continuing obligation to report to us as soon as practicable any material changes
in the facts or statements above, and in each supplementary application, which applicant becomes aware
after signing the application.

Notice to Applicant: 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 false
information or conceals for the purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime in certain jurisdictions.

Completion of this form does not bind coverage.  Applicant’s acceptance of company’s quotation is
required prior to binding coverage and policy issuance.  It is agreed that this application shall be the basis
of the contract of insurance should a policy be issued and it will be attached to the policy.

Applicant signature:  ______________________________________Date:  ________________________
Signature of Owner/Partner

Print name:  ____________________________________________ Title:  ________________________
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