VERMONT FEE ACKNOWLEDGEMENT

POLICY, INSPECTION and/or SERVICE FEE AGREEMENT

Insured acknowledges this quotation includes a policy, inspection and/or service fee of 

$__________________.  Fee is fully earned at inception.

Insured’s Name and DBA or Corporate Name, if applicable:

(Please type or print)

______________________________________________________________________

Insured’s Signature: ______________________________________________________

Date: __________________________________________________________________

Connecticut Underwriters, Inc.

P.O. Box 2784

421 Wadsworth Street

Middletown, CT  06457-9284

Phone:  (860) 347-9600      Fax:  (860) 347-9611

