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Name(s) of affiliated entity/entities:

____________________________________________________________________________________________________________

Is your Agency in a separate physical location from any affiliated business sources?   Yes    No

If no, please explain:

____________________________________________________________________________________________________________

Is your Agency managed independently from any affiliated business sources?   Yes    No

If no, please explain:

____________________________________________________________________________________________________________

Does your Agency share employees, officers, directors, or other personnel with any affiliated business sources?  
 Yes    No

If no, please explain:

____________________________________________________________________________________________________________

By: _________________________________________________________________________________________________________

Title: _______________________________________________________________________________________________________

Date:_ ______________________________________________________________________________________________________

This addendum is to be completed if your Agency depends on affiliated business sources for more  
than 20% of its title insurance revenue. Please answer the questions below and provide any affiliated 
business agreements.
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