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I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the
contract between me/us and the Company. In addition, I/We would like to authorize the insurance company to
disclose insurance information and details in the status of an insurance applicant to the company, agency or any

other person responsible for the insurance business.
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION:
Give answer to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance with

section 865 of the Civil & Commercial code.
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Line ID.: miscO1 E-mail: misc.acc@mittare.com
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