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PRO-CENTURY INSURANCE COMPANY, INC. 
 

TAXATION 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. During the past three (3) years has the Applicant helped create, or write an option supporting 

a transaction, whose primary purpose was to reduce federal taxes, where the tax saved, or to 
be save, was $1 million or more?  Yes *   No 
 

* If Yes, specify the number of transactions and the aggregate amount of taxes saved/to be 
saved if over $1 million in Question 1 (i-vii) below: 
 

i. Use of Grantor Trusts to Realize Capital Gains: #  $  
 

ii. Currency Trades and Currency Option Trades (to Generate Losses): #  $  
 

ii i. Devices to Delay Taxes on Stock Option Gains: #  $  
 

iv. Devices to Offset Gains from the Sale of a Business or Other Assets: #  $  
 

v. Use of ÒSplit DollarÓ or ÒSplit PremiumÓ Insurance: #  $  
 

vi. ÒPotentially Abusive Tax SheltersÓ  (as term used by the IRS): #  $  
 

vii. Other Devices Sometimes Referred to as ÒTax SheltersÓ: #  $  
 
2. During the past f ive (5) years has the IRS challenged any of your clientÕs transactions of the 

type described in Question 1 above where the Applicant participated, in or opined on, the 
transaction?  Yes *   No 
 

* If Yes, describe the ultimate disposition of each such challenge:   
 
  
 
  

 
3. With respect to all taxation work undertaken in the past five (5) years, please indicate what 

percentage of the gross fees from taxation were derived from each of the following; 
 

a. Opinions, Non-Public:    % 
 

b. Opinions, Closely-Held:    % 
 

c. Opinions, Public or Initial Public Offering:    % 
 

d. Preparation, Business:    % 
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e. Preparation, Individual:    % 
 
 
 

4. Has the Applicant been the subject of any other federal, state, or local government proceeding 
regarding transactions of the sort described in Question 1 above?   Yes *   No 
 

* If Yes, describe any such proceeding and its ultimate disposition:   
 
  
 
  

 
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 FIRM’S SENIOR OR MANAGING PARTNER. 

 
    
 

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

 
  
 

(Print or Type Name & Title) 
 
 


