
PRIVACY EXTENSION SUPPLEMENTAL APPLICATION  
1.  
Do you restrict employee access to employees’ personal information such as social security numbers, account 
information and health care information?

Yes           No

2.  
Are you aware of any actual or alleged fact, circumstance, situation, error or omission or issue which might 
give rise to a claim against you for invasion or interference with rights of privacy, wrongful disclosure or 
personal information, or which might otherwise result in a claim against you with regard to the insurance 
sought?  If yes, please give details.

      Yes            No

Details:

___________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed:
______________________________________________________________________

Must be signed by Chief Executive Officer, President or other authorized Executive of Applicant

Print Name: __________________________________________________________________

Date:________________________________________________________________________

(Day)    

 (Month)         

(Year)                                                    
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