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Religious Organisation Supplement
Instructions

Please answerall questions. If the answer to any question is NONE, please print NONE. Attach
separate sheets of paper as necessary. The application must be signed and dated by the highest
ranking clergy or executive. PLEASE CAREFULLY READ STATEMENT AT THE END OF THE
APPLICATION BEFORE SIGNING.

General Information:

1. Name of Applicant:

2. Applicant Details (Please Complete the Employee Grid below)

Number | Number Number % Male
Employed | Contracted | Volunteers

Priests or clergy

Coaches

Counsellors

Office Staff

Missionaries (outside of domicile)

Foreign Missionaries (visitors)

Other (please describe)

Totals

Organisation Details:

3. Size of Parish/Members/Congregation

4. Please checkYesorNointhe grid below:

Services Yes No
Day Camps

Overnight Camps

Third Party Usage of site for camps
Religious Education

Counselling Services

Athletics Programs/facilities

Loss Prevention Efforts:

5. Please checkYes or Nointhe grid below:




Suite 1, 201 Central Coast Highway

Erina NSW, 2250 '
E:info@precisionunderwriting.com.au P R E Cl SI ON

Precision Underwriting Pty Ltd ABN 67 617 807 333/AFSL 511917

Method Yes . No
Security on Site
Cameras

6. Details any other methods of loss prevention:

THE APPLICANT WARRANTS TO THE BEST OF ITS KNOWLEDGE AND BELIEF THAT THE
STATEMENTS SET FORTH HEREIN ARE TRUE AND INCLUDE ALL MATERIAL INFORMATION.

THE APPLICANT FURTHER WARRANTS THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION
CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE INCEPTION DATE OF THE POLICY
PERIOD, IT WILL IMMEDIATELY NOTIFY US OF SUCH CHANGE. SIGNING OF THIS APPLICATION DOES
NOT BIND THE COMPANY TO OFFER NOR THE APPLICANT TO ACCEPT INSURANCE, BUTIT IS
AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE INSURANCE AND WILL BE ATTACHED
AND MADE PART OF THE POLICY SHOULD A POLICY BE ISSUED. IF AN EXCESS POLICY IS ISSUED
THE APPLICATION WILL BECOME A PART OF THE EXCESS POLICY.

Date applicant’s authorised signature of a principal, partner or officer Title

Date applicant’s authorised signature of the individual in charge of Title
the human resources or personneldepartment

Any personwho,with intent to defraud or knowing thathe/she is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive
statementis guilty of insurance fraud.
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