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PRO-CENTURY INSURANCE COMPANY, INC. 
 

INTERNATIONAL-FOREIGN LAW AREA OF PRACTICE 

SUPPLEMENTAL APPLICATION 
 
 

 A. PROPOSED APPLICANT 
 

 
1. a. Name of Applicant:   

 
b. Principal Business Address:   
 
c. City:   State:   County:   

 
 

 B. PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY 
 

 

 
1. Provide the following information for all attorneys engaged in International/Foreign work in the last f ive (5) years: 
 

     Number of Years 
  Specialty (Question 8 Services Identity of Experience in 
 Name of the Application) Provided*  of Client The Specialty 

 
a.         #  
 
b.         #  
 
c.         #  
 
d.         #  
 
*  Services Provided:  Select letter symbol below for answer to Question 1 above. 
 

R: Sole Corporate Representative in Foreign Locale A: Advice to Foreign entities regarding U.S. laws  
L:  General Legal Advice  and Regulations 
I: Interpretation of Foreign Laws and Regulations O: Other, Explain:   

 
2. For each country where International/Foreign Area of Practice work is performed, provide the following information: 
 

Country Identity of Client U.S. or Foreign 
 

      
 
      
 
      
 
      

 
3. List the percentage of billable hours each Attorney listed in Question 1. above spends on International/Foreign matters: 
 

1 a.:  %, 1 b.:  % 1 c.:  % 1 d.:  % 
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4. Does the Applicant anticipate any significant change in its International/Foreign Area of 
Practice client base or areas of involvement within the specialty in the next year?    Yes *   No 
 

* If Yes, provide details:   
 

  
 
 

 

NOTICE TO APPLICANT – PLEASE READ CAREFULLY 

WARRANTY 
 

 
It is hereby understood and agreed that the information provided above is true and correct, is material to the Insurer in 
deciding whether to issue its policy to the Applicant.  Further, if such information is false or incomplete, it may constitute a 
misrepresentation that will:  (a) permit the Insurer to modify the terms and conditions of the policy issued to the Applicant 
(including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, 
(b) void the policy. 
 
The Applicant agrees that if the information supplied on or attached to this supplemental application changes between the 
time this supplemental application is executed and the time that the proposed insurance policy is bound or coverage 
commenced, the Applicant will immediately notify the Insurer in writing of such changes; and the Insurer fully reserves its 
rights with respect to the underwriting acceptance or denial of such changes. 
 
MUST BE SIGNED AND DATED BY THE FI RMÕS SENI OR OR MANAGI NG PARTNER. 

 
    
 

(Applicant Signature) (Date: Mo/Day/Yr) 

 
  
 

(Print or Type Name & Title) 
 
 


