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APPLICATION FOR LAWYERS PROFESSIONAL LIABILITY INSURANCE

SUPPLEMENTAL APPLICATION

FIRM FINANCIAL INFORMATION

Name of Applicant:     
This document is part of the Application for Lawyers Professional Liability Insurance.  See attached

Please supply the following information and the source financial documents listed below.  For items 1, 2, and 3 supply information for your latest completed fiscal year and the prior two fiscal years.  For items 4, 5, and 6, please supply the amount at year end. 

Fiscal Year End:      /     /      
Latest Fiscal Year
1st Prior Fiscal Year

2nd Prior Fiscal Year
1.
Gross Revenues:


Cash receipts from professional
     
     

     


services, excluding expense



reimbursements.
2.
Net Income:



Total net income for distribution
     
     

     


to active equity partners or 



shareholders.

3.
Total Debt (Net present value):



The sum of long- and short-term
     
     

     


debt to all creditors.  Please indicate



the discount rate used to compute net



present value.  (If net present value



estimate is not available, list each 



obligation and its maturity date.)

4.
Lease Obligations (Net present value):


Please include all leases – e.g., for real 
     
     

     


estate, furnishings, office equipment,



etc. Please indicate the discount rate



used to compute net present value.  



(If net present value estimate is not 



available, list all leases and show



payment due by year for each.)

5.
Obligations to Former Partners/


Shareholders (Net present value):


Total of all payment due to retired
     
     

     


partners/shareholders or former partners/



shareholders, for whatever reasons.



Please indicate the discount rate used to 



compute net present value. (If net present



value estimate is not available, please



list obligations per year for each individual.
6.
Partner or Shareholder Equity:



Total partner or shareholder equity.
     
     

     
Please provide latest fiscal year financial statements (income statement and balance sheet), audited if available, with this supplement.

I understand that information submitted herein becomes part of the Applicant’s Application for Lawyers Professional Liability Insurance and is subject to all of the representations and conditions set forth therein.

Signature:____________________________________
Date:_______________________________________



           (Managing Partner or Director of Finance)

Print Name:___________________________________
Title:_______________________________________
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