
 
 

BLACK INK INSURANCE SERVICES, INC. ( LIC. #OC88578 ) 
316 Riverside Avenue      Roseville, CA  95678 

Phone:  888-777-7108            Fax:  888-567-1522 
www.blackinkinsurance.com 

 

Real Estate Errors and Omissions Indication 
 

FULL CO. NAME: ______________________________________________________ PHONE: ________________________  
 
ADDRESS: ____________________________________________________________ FAX: ___________________________ 
 
DO YOU HAVE MULTIPLE OFFICE LOCATIONS: YES ___ NO ___   (PLEASE LIST ON SEPARATE SHEET) 
 
IS THE APPLICANT A:    Corporation    Partnership    Sole Proprietorship   Independent Contractor  
 
 
BROKERS NAME: ________________________   YEARS LICENSED AS A BROKER: ______________ 

 
DATE FIRM WAS ESTABLISHED: _________ PRINCIPAL OWNER: __________________________ 
 
2.) Number of staff: Brokers____  Agents____ Property Management ____ Clerical____  

 
(PLEASE ATTACH A ROSTER OF AGENTS ALONG WITH APPLICATION) 

 
3.) Gross Income: 

            Gross Income   Number of  % Sold with  Projected Income  
Description          Last 12 Months   Transactions Closed   Warranty      Next 12 Months 

                 Or Units Managed 
Residential (including family owned farms)  $_____________________________________________________________________ 
Commercial (including residential over 5 units)  $_____________________________________________________________________ 
Vacant Land Zoned for Residential Usage  $_____________________________________________________________________ 
Vacant Land Zoned For Commercial Usage  $_____________________________________________________________________ 
Business Brokerage      $_____________________________________________________________________ 
Property Management Fees (Residential)   $_____________________________________________________________________ 
Property Management Fees (Commercial)  $_____________________________________________________________________ 
Farm Management Fees     $_____________________________________________________________________ 
Real Estate Leasing Fees (Property Not Managed) $_____________________________________________________________________ 
Real Estate Appraisal Fees (Residential)   $_____________________________________________________________________ 
Real Estate Appraisal Fees (Commercial)   $_____________________________________________________________________ 
Real Estate Consulting      $_____________________________________________________________________ 
Real Estate Mortgage Brokerage    $_____________________________________________________________________ 
Referral Fees       $_____________________________________________________________________ 
Real Estate Appraisal Fees (Commercial)   $_____________________________________________________________________ 
Real Estate Consulting      $_____________________________________________________________________ 
Real Estate Mortgage Brokerage    $_____________________________________________________________________ 
Referral Fees       $_____________________________________________________________________ 
Other (Describe)       $_____________________________________________________________________ 
      TOTAL:  $_____________________________________________________________________ 
 

4.) E&O policy in effect?  Yes   No. Carrier:__________________________  Exp. Date:__________  
 

(IF “YES” – PLEASE ATTACH CURRENT DECLARATION PAGE) 
 
5.) Have any claims been made during the last five years or are you aware of any circumstance which may result in a claim being  made 
against the applicant or broker?   Yes.   No.     
 
(IF “YES” PLEASE ATTACH CLAIMS INFORMATION & LOSS RUNS) 
 
 
____________________________________________________________________    ________________________________ 
Signature of Partner, Owner, Director of Named Insured           Date  
 

 
WEBSITE / SALES 

 


