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Have you at present any loss of profit Insurance? It so, give details.
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Have you ever made or received a cram under loss or Profits Insurance? If so, give derails.
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Has any Proposal for Inuring or renewal of loss of Profit is Insurance been declined?
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we declare that the above statements are true and complete and we agree that this .
proposal shall be the basis of contract between us and the Company and we agree to
accept a policy in the Company's usual form for this class of Insurance.
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