
The Group Notary Public Errors & Omissions Insurance policy protects the employer from liability incurred by the
negligent acts of notaries who perform notarizations as part of their employment duties with coverage amounts
up to $100,000.00.

• The policy term is one year.
• Additional notaries employed during the term of the policy will be included at no extra cost.
• Employer's liability coverage is included at no additional premium.
• No deductible.
• Coverage of defense costs, subject to policy provisions.

Application For Florida
Notary Public Group Errors & Omissions Insurance

AMOUNT OF COVERAGE
(✔ ) Select One

YEARLY RATE
PER NOTARY

NUMBER
OF NOTARIES SUBTOTAL

❑ $10,000 Group Errors & Omissions Policy $10.00 x =

❑ $15,000 Group Errors & Omissions Policy $12.50 x =

❑ $25,000 Group Errors & Omissions Policy $15.00 x =

❑ $50,000 Group Errors & Omissions Policy $30.00 x =

❑ $100,000 Group Errors & Omissions Policy $60.00 x =

Business Name

Business Address City State Zip

Branch Location  (Please list all branch locations to be covered by this policy.) City State Zip

Branch Location Use separate sheet of paper for additional locations. City State Zip

Contact Person Email Address Phone (xxx) xxx-xxxx

DON’T GO UNPROTECTED
Simply complete the application, scan and email, fax or mail with your payment today!

PAYMENT INFORMATION

Check/Money Order Payable to: TROY FAIN INSURANCE

Card No.: Expiration Date: Security Code: 

Signature of Cardholder: Email Address:

Troy Fain Insurance, Inc.  ■ P. O. Box 5077  ■ Tallahassee, FL 32314-5077  ■ 800.385.7019  ■ www.TroyFain.com  

Email: troyfain@troyfain.com ■  Fax: 850.224.5253

Total    $
Policies are underwritten by Western Surety Company, Jack Diestelhorst, A068326.

TF-36

(Any email you provide will be used to contact you about processing your order, notary news, law
updates and renewal reminders.)
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