










Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an 
application containing a false statement as to any material fact may be violating state law. 

Applicable in VT 

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense 
and subject to penalties under state law. 

NOTE: Coverage cannot be bound until the Company approves your completed application. The Company's receipt of 
premium does not bind coverage until a written quote has been issued. Before electronically signing this document, verify 
your information is correct. Electronically signing will disable further editing of your application. 

Applicant's signature: ________________________ _ Date: ____ _ 

Agent's signature: _________________________ _ Date: ____ _ 

(Florida only) Agent license number: __________ _

Thank you for choosing Markel! 
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