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WCA FAMILY RISK MANAGEMENT INSURANCE CERTIFICATION


Fields in blue are optional 
	Member Company:

	Address:
	Telephone:

	

	Contact Person:
	Email Address:


	Insurance Carrier/underwriter/Company:



	Address:
	Telephone:

	Contact Person:

	Email Address:

	Liability Policy #:
E&O Policy # (If different):
	Liability Policy Commencement Date:

E&O Commencement Date (If different):
	Liability Policy Expiry Date:

E&O Expiry Date (If Different):

	Office locations included in the policy:

	Legal Liability – Maximum Limit
	Deductible Amount:



	Errors and Omissions – Maximum Limit

	Deductible Amount:

	Defense Coverage - “1st Dollar” or “ground-up”?

	Deductible Amount:
Excess:

	Services covered:


	Excluded countries:


	Additional Coverage:

1. Type:

2. Maximum Limit:
	Deductible Amount:

	Additional Coverage:

1. Type:

2. Maximum Limit:
	Deductible Amount:

	The undersigned certifies that all of the information above is true and correct during the period indicated under “Policy Commencement” and “Policy Expiry” dates.

Printed Name of Insurance Representative:



	Signature of Insurance Representative:



	Email address of Insurance Representative:


Scan/Email To:  cmarkez@wcafamily.com

 Fax: +66 2726 9070

        Telephone Enquiries: +66 2726 9060/9
