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APPLICANT INSTRUCTIONS

+ This form is to be completed by Applicant regarding any claim or suit during the past five (5) years or any facts, circumstances, acts, errors, or
omissions of which applicant is aware which may give rise to a claim. Complete one form for each such claim or circumstance.

+ If space s insufficient to answer any question fully, attach a separate sheet.

+ Answer all questions completely.

Full name of Applicant;
Full name(s) of individual(s) involved or named in the claim:
Full name of Claimant:
Indicate whether: [ Claim/suit [ ] Incident

Date of alleged error: Date of claim:
Additional defendant (if any):
IF CLOSED:

Total Loss Paid including Deductible: $
Legal Expenses Paid: $

N o U A NN e

8. IF PENDING:
Claimant's settlement demand: Loss reserves: $
Defendant's offer of settlement: $ Loss paid to date:
Expense reserves: $ Expenses paid to date: $
Deductible: $ Isclaiminsuit? [ | Yes [ No

If yes, amount asked in summons: $
9. Name of Insurer (if any):
10. Description of claim (provide enough information to allow evaluation and attach an additional sheet if required):
a. Alleged act, error or omission upon which claimant bases claim:

b. Description of the type and extent or injury or damage allegedly sustained:

11. What preventive measures has the applicant implemented to ensure claims will not occur in the future?

I understand information submitted herein becomes a part of the proposal and is subject to the same warranty and conditions.

Authorized signature Date

Typed or printed name: Title:

©2025 Innovation Growth Partners Specialty, LLC. All rights reserved. | igpspecialty.com Rev. 03.01.25


https://www.igpspecialty.com/
https://www.igpspecialty.com/

	Print Quantity 205: 
	Print Quantity 206: 
	Print Quantity 207: 
	Check Box 1010112: Off
	Check Box 1010113: Off
	Print Quantity 208: 
	Print Quantity 209: 
	Print Quantity 210: 
	Print Quantity 2010: 
	Print Quantity 2011: 
	Print Quantity 2012: 
	Print Quantity 2013: 
	Print Quantity 2014: 
	Print Quantity 2015: 
	Print Quantity 2016: 
	Print Quantity 2017: 
	Print Quantity 2018: 
	Check Box 1010117: Off
	Check Box 1010116: Off
	Print Quantity 2019: 
	Print Quantity 2020: 
	Print Quantity 62: 
	Print Quantity 63: 
	Print Quantity 65: 
	Print Quantity 267: 
	Print Quantity 266: 
	Print Quantity 265: 


