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AXIS PRO® RAPID RENEWAL QUESTIONNAIRE
PLEASE CONTACT YOUR BROKER IF YOU HAVE QUESTIONS.
This renewal will not be processed without a completed questionnaire.
No coverage will be issued until we receive a written request to bind.

Named Insured and Address:

 
 
 
Phone:  
Expiring Policy Number:      
Policy Expiration Date:      
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1.
Please indicate current 12 month revenue: $     
2.
Have the services provided by your company changed over the past 12 months?   No Yes  
If yes, please explain:      
3.
Will the services provided by your company change over the next 12 months?   No Yes  
If yes, please explain:      
The undersigned authorized representative of the Insured declares that the statements set forth herein are true. The undersigned authorized representative agrees that if the information supplied on this questionnaire changes between the date of this questionnaire and the effective date of the insurance, they shall, in order for the information to be accurate on the effective date of insurance, immediately notify the Insurer of such changes.  The Insurer may modify or withdraw any outstanding indications, quotations or authorizations or agreements to bind insurance prior to the inception date of the policy based on changes to the risk being insured.
The statements and answers made in this questionnaire and in the attachments are true to the best of my knowledge. I have neither omitted nor misrepresented any information.
Name (please type or print)
Name (Signature of Authorized Representative)
Title
Date
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