
 

 
 
  A Member Company of the Western World Insurance Group 

 
 

 

 

 

It is agreed and understood that application is being made to the Tudor Insurance Company.  All information 

contained in the application initially submitted to Tudor dated ________________________________ and 

completed on behalf of the _________________________________________________________________ 

should be used and incorporated into the Tudor Insurance Company policy.  Applicant acknowledges that 

the Tudor Insurance Company is relying upon the information and statements in this application.  Applicant 

also states that the application is correct and any amendment to the application necessary to make it correct 

is noted below. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Date:  _____________________________________________ 

Name of Applicant:______________________________________________________________________ 

Signature:  ____________________________________________________________________________ 

Title/Capacity:  _________________________________________________________________________ 

 

 

 

 

400 Parson's Pond Drive, Franklin Lakes, New Jersey 07417-2600    Telephone: (201) 847-8600    Fax: (201) 847-1746 
Submit to:  tu@westernworld.com 

TU-ALTAPP-07 

STATEMENT FOR THE USE 
OF ALTERNATE APPLICATION

          (Name of the Insurance Company Named on the application) 
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