MORTGAGE BROKER APPLICATION

WESTCHESTER FIRE INSURANCE COMPANY 

Applicant’s Full Name: _________________________________________  Federal Tax ID#___________________


Business Address:
_____________________________________________________________________________


City, State, Zip:
______________________________________________
County:__________________________

Home Address:
________________________________________________________________________________

City, State, Zip:
______________________________________________
County:__________________________


Phone:  Office:
(_____)
______________________ 
Fax:
(_____)
______________________
             Home:
(_____)
______________________

Ownership:   (   Sole Proprietorship            (    Partnership            (    Corporation            (   S Corporation

Year Business Started: ______  Year & State of Incorporation (If Applicable) _______________________________
	List all Owners
	
	% of Ownership
	Spouse’s

	Name, Home Address, City, State, Zip, Phone
	Title
	Soc. Sec. No.
	Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Type of Business                                                                      Estimated 

or Occupation __________________________________
Net Worth  $___________________________

Amount of Bond: $_________________     Date of Bond: _________________, ______ 
Term:_________________

To Whom is bond given
________________________________
Address ________________________________

(Obligee)
________________________________
_______________________________________

Has application for this bond been made to another company? _______ If yes, give particulars: __________________

_______________________________________________________________________________________________

How long has applicant been a Mortgage Broker or in an associated field?____________________________________

Percent of 1st Mortgages
_______________________%
Percent of Standard Mortgages
___________________%

Percent of 2nd Mortgages
_______________________%
Percent of Portfolio Mortgages ___________________%

Do you own real estate?
( Yes
( No

Have you or any Partner or Officer:
1)  Ever Failed in Business?
( Yes
( No

2)  Ever Declared Bankruptcy?
( Yes 
( No
3)  Ever Been Arrested?
( Yes
( No

4)  Any Prior or Pending:  Lawsuits?
( Yes
( No
Tax Liens?
    
( Yes
( No

INSURANCE FRAUD PREVENTION ACT NOTICE

Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance 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.
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	IMPORTANT - INDEMNITY AGREEMENT MUST BE COMPLETED AND SIGNED
The Undersigned and each of them, for himself, his heirs, legal representatives, successors and assigns, hereby represents that the statements made herein as an inducement to the WESTCHESTER FIRE INSURANCE COMPANY  (hereinafter called Surety) to execute the bond applied for herein are true, authorizes and requests any financial institution, individual, for or corporation including any prior sureties or credit reporting agencies to furnish any information requested by the Surety concerning any transaction with Undersigned, and, in consideration of the execution of the Surety of the said bond or any renewal, continuation, or modification thereof (hereinafter called Bond), agrees:

1)
To pay the Company in advance the initial premium and thereafter pay in advance such additional premiums as may become due until the Company is legally discharged and released of all liability under said bonds and evidence of such discharge and release satisfactory to it is delivered to the Company.

2)
That the undersigned shall indemnify the Company from and against all claims, demands, losses, liability, damages (including punitive and exemplary), costs, charges, attorneys’ fees, expenses, suits, orders, judgments, or adjudications whatsoever which the Company may at any time sustain or incur or be put to by reason or in consequence of the Company’s having executed or procured the execution of said bonds increasing or having increased a bond penalty by rider, making any investigation on account of said bonds, defending or prosecuting any action, suit or other proceeding which may be brought in connection therewith, enforcing any of the agreements contained herein, procuring a release from said bonds, or canceling said bonds in accordance with any cancellation provision therein contained.

3)
That the Company shall have the right and is hereby authorized, but not required, to pay, adjust, settle or compromise any claim, demand, suit or judgment upon said bonds, and the voucher or other evidence or such payment, adjustment, settlement or compromise, whether the Company was liable therefore or not, shall be prima facie evidence of the fact and extent of the liability of the undersigned.

4)
That in the event the Company is required to reserve from its assets an amount to cover any claim, demand, liability, expense, suit, order, judgment or adjudication by reason of a breach or default of the said bonds, the undersigned will immediately on demand deposit with the Company in current funds an amount equal to such reserve as collateral security to be held by the Company for its indemnification without derogation of any other rights to indemnity afforded by this instrument.

5)
That separate suits may be brought to recover hereunder as causes of action shall accrue and the bringing of suit or the recovery of judgment upon any cause of action shall not prejudice or bar the bringing of other suits upon other causes of action, whether theretofore or thereafter arising.

6)
That it is expressly understood and agreed by the undersigned that any and all other rights which the Company may have or acquire against the undersigned and/or others under any such other or additional agreement of indemnity or collateral shall be in addition to, and not in lieu of, the rights afforded the Company under this agreement.

7)
That these covenants shall be jointly and severally binding upon the undersigned, their respective heirs, executors, administrators, successors, and assigns.

8)    This application and indemnity agreement bearing the signature of the Applicant(s) and Indemnitor(s) shall be valid, effective and enforceable

       whether received by the Company as an original or as a facsimile transmission.

Signed, sealed and dated this                               FORMTEXT 

     
 day of , 20 
By:_______________________________________________
By:_________________________________________________

        Witness
Signature for Principal as Indemnitor



	ADDITIONAL INDEMNITOR(S)

	By:________________________________________________
By:_________________________________________________

Signature of Indemnitor(s)/ Social Security No.
Signature of Indemnitor(s)/ Social Security No.

By:________________________________________________
By: ________________________________________________
Signature of Indemnitor(s)/ Social Security No.                                     Signature of Indemnitor(s)/ Social Security No.



	


a








