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REAL ESTATE AGENTS PROPOSAL FORM ADDENDUM

This addendum must be typed, or completed in ink and signed and dated by such person (The Proposer or Insured)
who must be of legal capacity and authorised by the Proposer to seek this insurance a quotation for and any additional
coverage that may be provided by the Insurer. Please answer every question fully, and state “NIL” or “NONE” as
applicable. Incomplete answers may not be accepted and can delay quotation. Copies of the Proposal Forms should be
retained for your own records.

Please state the percentage of your fee income that is derived from the following activities:

I. Activity % of fee income
(2) Residential Real Estate Sales

(b) Industrial/Commercial Real Estate Sales

(c) Rural Real Estate Sales

(d) Hotel/Licensed Real Estate Sales

(e) ‘Off the Plan’ residential home unit sales in multi story blocks (over 3 stories)
(f) Residential Property Management

(g) Industrial/Commercial Property Management or leasing

(h) Valuation activities

(i) Business Broking Activities

(j) Mortgage Origination or Finance Broking

(k) Sale and provision of advice in respect of household insurance

(1) Sale or provision of advice in respect of any other form of insurance

(m) Other — please provide details

2. Does (or has) the firm or any of its partners or officers wholly or partly own, operate or
manage any other firm, organisation or corporation for which it renders professional services!?

No / Yes, if yes please provide full details
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3.Is (or has) the firm or any of its owners, partners or officers any financial interest (other than fee for service) in any
venture with a property developer in respect of which the insured firm provides professional services (including real
estate sales) to third parties?

No / Yes, if yes please provide full details

DECLARATION —-YOUR DUTY OF DISCLOSURE

| confirm that:
| am authorised on behalf of the insured(s) to sign this addendum.

| understand that the duty of disclosure applies to all insured(s). The answers are provided on behalf of all
persons/entities comprising the insured(s).

| understand the questions in the addendum.

Whilst some or all of the answers to the questions may not be checked by me | certify they are
correct to the best of my knowledge and belief.

AUTHORISED SIGNATORY:

DATE:

NAME:

POSITION:



