
Investment Advisory / Mutual 
Fund Supplement

*To be able to save this form after the fields are filled in, you will need to have Adobe Reader 9 or later. If you do not have 
version 9 or later, please download the free tool at: http://get.adobe.com/reader/. 

THE LIABILITY POLICY THAT MAY BE ISSUED BASED UPON THIS APPLICATION PROVIDES CLAIMS MADE 
COVERAGE WRITTEN ON A DUTY TO DEFEND BASIS. DEFENSE COSTS ARE INCLUDED WITHIN THE LIMIT OF 
LIABILITY AND REDUCE THE LIMIT OF LIABILITY AVAILABLE TO PAY SETTLEMENTS AND JUDGMENTS. PLEASE 
READ THE POLICY CAREFULLY.

Section I – Investment Advisory Information
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1. Describe in detail the investment advisory services for which the Firm is requesting coverage:

2. What year did the Firm commence providing these services? ______________________________________

3. Is the Firm a registered investment advisor?                   Yes   No

4. Provide the following information for the Firm:

 a. Total number of customer accounts:       _________________

 b. Total value of assets under management:  $ _________________

 c. Asset value of the largest account:     $ _________________

5. What percentage of the total revenues are derived from the following types of clients:

 a. Individuals:          _________________

 b. Corporations:        _________________

 c. Charitable institutions / foundations:    _________________

 d. Other: _____________________________   _________________

6. Please provide professional services by approximate percentage (must add up to 100%):

Nature of Practice % Nature of Practice %

Asset Monitoring (no limited power of attorney to direct trades) % Investment Management Consulting (LPOA) %

Discretionary Asset Management – ERISA (LPOA) % Third Party Pension Administration (not claims) %

Discretionary Asset Management – Individual (LPOA) % Timing Services %

Divorce Financial Consulting % Tax Preparation %

Non-Discretionary Asset Management (LPOA with prior consent) % Accounting Services Other Than Tax Preparation %

Financial Plan Preparation / Advice % Hourly Advice %

Product Sales Based on Financial Plan % Other: _____________________________________ %

Product Sales Not Based on a Financial Plan % Other: _____________________________________ %
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1. Please describe in detail the services provided to mutual funds for which the Firm is requesting coverage.

2. What year did the Firm first begin providing services to mutual funds? ____________________________

3. Provide the following information for the Firm:

 a. Accounting?                        Yes   No

 b. Custody of securities?                        Yes   No

 c. Distribution?                           Yes   No

 d. Transfer services?                         Yes   No

 e. Valuation?                           Yes   No

 f. Other: _________________________________________              Yes   No    

4. What is the total number of mutual funds for which the Firm provides services:  ____________________

5. What is the total asset value of:

 a. All mutual funds for which the Firm provides these services:             $ _____________

 b. The largest mutual fund for which the Firm provides these services:         $ _____________

 c. All mutual funds invested outside of North America for which the Firm provides these services:    $ _____________

Section I – Investment Advisory (continued)

7. Types of investments the Firm recommends (must add up to 100%):

Nature of Practice % Nature of Practice %

Equities % Mutual Funds %

American Depositary Receipts (ADS) % REITS %

Exchange Traded Funds (ETF) % Hedge Funds %

Structured Products % Oil & Gas Partnerships %

Closed-End Funds % Other General or Limited Partnerships %

Options % Other: _____________________________________ %

Debt, Bonds and Corporate Debt % Other: _____________________________________ %

Insurance Products % Other: _____________________________________ %

Section II – Mutual Funds Information
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Representation Statement

I hereby apply for a policy of insurance as set forth in the application and I declare that all information contained in this application is correct and complete to 
the best of my knowledge and belief.  I understand that any policy which may be issued by the company will be issued on the basis of and reliance upon my 
statements in this application.  I agree that such policy shall be null and void if such information is false, or misleading, or would materially affect acceptance of 
the risk by the company.

The signing of this application does not bind the undersigned to purchase the insurance and accepting this application does not bind the Insurer to complete the 
insurance or to issue any particular policy.  If a policy is issued, it is understood and agreed that the Insurer relied upon this application in issuing each such policy 
and any endorsements thereto. The undersigned further agrees that if the statements in this application change before the effective date of any proposed policy, 
which would render this application inaccurate or incomplete, notice of such change, will be reported in writing to the Insurer immediately.

The Application must be signed and dated by a Principal, Partner, Managing Member or Senior Officer of the Applicant. Electronically reproduced signatures will be treated as original.

Applicant:

Print Name: _________________________________________________ Signature: ____________________________________________

Title: _______________________________________________________ Date: ________________________________________________

I hereby declare that all the information contained in this application is correct and complete to the best of my knowl-
edge and belief, that the application was complete and personally signed by the applicant and that a completed copy 
hereto has been given to the applicant.

Name of Producing Agency: _______________________________________________ 

Signature of Producing agent: _____________________________________________ Date: ___________________________________

Fraud Warning

Any person who, with intent to defraud or knowing that (s)he is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement may be guilty of insurance fraud.

ALABAMA, ARKANSAS, LOUISIANA, MARYLAND, NEW JERSEY, NEW MEXICO and VIRGINIA:  Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an Application for insurance is guilty of a crime.  In Alabama, 
Arkansas, Louisiana and Maryland, that person may be subject to fines, imprisonment or both. In New Mexico, that person may be subject to civil fines and 
criminal penalties.  In Virginia, penalties may include imprisonment, fines & denial of insurance benefits.

COLORADO:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding 
or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent 
of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to 
the Colorado Division of Insurance within the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA, KENTUCKY and PENNSYLVANIA:  Any person who knowingly and with intent to defraud any insurance company or other 
person files an Application for insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  In District of Columbia, penalties include imprisonment and/or 
fines.  In addition, the Insurer may deny insurance benefits if the Applicant provides false information materially related to a claim.  In Pennsylvania, the person 
may also be subject to criminal and civil penalties.

FLORIDA and OKLAHOMA:  Any person who knowingly and with intent to injure, defraud or deceive the Insurer, files a statement of claim or an Application 
containing any false, incomplete or misleading information is guilty of a felony.  In Florida it is a felony to the third degree.

KANSAS: An act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge 
or belief that it will be presented to or by an Insurer, purported Insurer, broker or any agent thereof, any written statement as part of, or in support of, an 
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant 
to an insurance policy for personal or commercial insurance which such person knows to contain materially false information concerning any fact material 
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto is considered a crime.

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties may include imprisonment, fines or denial of insurance benefits.

NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement 
of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation

OHIO:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against the Insurer, submits an Application or files a claim containing a 
false or deceptive statement is guilty of insurance fraud.

OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an 
application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

TENNESSEE and WASHINGTON:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose 
of defrauding the company.  Penalties may include imprisonment, fines and/or denial of insurance benefits.

SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY

http://www.amtrustfi.com
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