
Please provide the amount, details, and insurance claim status of any prior losses.  (Use a separate sheet of paper if necessary.)

Number of years of experience preparing tax returns?

CNA is a registered service mark, trade name and domain name of CNA Financial Corporation.  No part of this material,
including the CNA Surety logo, may be reproduced without written permission from CNA Surety Corporation.
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TAX PREPARERS' PROFESSIONAL LIABILITY APPLICATION

PLEASE NOTE:  THIS IS A CLAIMS MADE POLICY
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