Fax Application to Hole in One
owision oF GROUPASSUR 780 732-3686 App“cation

BROKERAGE INFORMATION

Brokerage Name:

Contact Person/Producer: Email Address:

Mailing Address:

City: Prov: Postal Code:

Ph: Fax:

TOURNAMENT INFORMATION

Sponsor/Client Name:

Tournament Name:

Event Date: To Total Number of Dates coverage is needed:
(Premium is charged per day)

Number of Rounds on Insured Hole

Golf Course Name & Address:

Head Pro or Manager:

Hole number (s) (160 is the standard yardage, lower yardages will incur an extra fee)
Yardage: (ladies play a maximum of 15 yards closer to minimum of 145 yards)
Number of Golfers: Number of Professional golfers:

Prize Value: $
* Million dollar shoot out: Payment Terms: Cash Annuity: 20 year 40 Year
(Million dollar policies are subject to underwriter’'s approval and need to be bound a minimum of 24 hours prior to the event)

Number of Shots: Hole Number: Yardage:

Premium charged: $ Commission Rate:

Coverage is subject to policy terms and underwriter’s approval is required. Quote valid for 30 days

Broker Signature:

Date:
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