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APPLICATION
For Corporate Membership

I/We hereby make application for membership in The Canadian Board of Marine Underwriters
such application is made on the basis of information contained in the responses to the following
questionnaire:

b

1) Are you an insurance company located in Canada and licensed for marine insurance
in one or more provinces thereof and transacting marine insurance therein?
yes ()

no( )
described in 1) above?

2) Are you an exclusive underwriting manager of or for an insurance company as
yes ()

no( )

If yes, state the name or names of the insurance company(ies) and the provinces for
which and in which you act exclusively for the company on marine business.
Company

Province or all Provinces ( )

calendar year.

3) State the approximate premium volume transacted in the immediate preceding
Calendar Year 20

Volume
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Please also indicate whether the above volume includes the following classes of business
(volume figures not required by class).

Marine Cargo yes( ) no( )
Commercial Hull yes () no( )
Yachts yes () no( )
P&l yes () no( )

4) Please state date you began doing business in Canada if No. 1) was answered “yes” or
the date representation commenced in No. 2) was answered “yes”

Date

5) If you are granted Corporate Voting Member status please name the voting member
to be recorded on the roster and also give names and addresses (if different from
below) of non voting Corporate members desired.

By making this application, the applicant if accepted for membership agrees to abide by the
terms of the CBMU Constitution as now exists or as may be properly amended from time to
time.

Name of Applicant
Title

Company
Address
City Prov. PC

Telephone Fax Email

Signature Date

THE CANADIAN BOARD OF MARINE UNDERWRITERS
2233 Argentia Road, Suite 100 * Mississauga, ON L5N 2X7
Tel 905-826-4768 * Fax 905-826-4873
www.cbmu.com *cbmu@cbmu.com



