
Employment Practices Liability Application





IMPORTANT NOTE: This form is provided as a convenience to you. We will make a good faith effort to obtain competitive 

quotes for your review. Depending on the type of business, we may require more information and will contact you if necessary.

Your submission of this form DOES NOT guarantee that any binding offers will be forthcoming from insurers we represent.

Fax this form upon completion our office will fax you a notice of receipt within 24 hours, and may

contact you for further information if needed.  Fax (949) 270-3704

Completion of this form neither binds coverage nor guarantees a policy will be issued.


