
ADDTTIONAL NAMED INSURED(S)
DATE (MI#DD/TY)

PRoDUcER I 
pHoNr (qot) zz+-osos

THE EGIS GROUP
PO BOX 603377

PROVIDENCE RI 02906

FAX: 401-273-2560

APPLICANT (F IRST NAMED INSURED)

EFFECT1yE DATE I exelRRrtoH onre I co/PLAN

coDE I sus cooe
P O L I C Y  N U M B E R

AGENCY CUSTOMER ID

A C C O U N T  N U M B E R

NAME & ADDRESS DESCRIPTION

PHONE: FAx:

TypEoFTNTEREST:  I  l enOnrsS loNAL  I  l l esson LOCATION 1

NAME & ADDRESS DESCRIPTION

PHONE FM:

rypEoF|NrEREST:  I  lpnOreSSlONAL I  lLessOn LOCATION: 1

DESCRIPTION

LOCATION:  1

NAME & ADDRESS DESCRIPTION

PHONE: FAX.

rypE oF TNTEREST: IIPRoFESSIONAa I I resson LOCATION 1

NAMtr g ANDRF.q.q DESCRIPTION

PHONE: FAX:

rypE oF TNTEREST: T-TPROFESS'|oN^- | | r-esson LOCATION: 1

NAME & ADDRESS DESCRIPTION

PHONE; FAx:

TypEoFTNTEREST:  I  lpnOrrSSlONAL I  l ieSSOn LOCATION 1


