U.S. Application for PetCare Insurance

Broker/Company: Susman Insurance Agency
Promotion Code: 625 Petcare . Date:

FET IMSURAWCE PROGRAHS

Omr. Omtiss Omrs. Oms Opr
Pleas e select the program

Mame: you are enrolling in :
Adckess
O QuickCare
. . O QC for Indoor Cats
Cityr P 3 FPostal Code; = .
ity rotvince ___  PodtalCode O QC Senior
Hame Phone: Business Phone 2 QuickCare Gold 100%
Email O QuickCare Gald 70%
I__P:

Double Coverage

i -

Areyouapplyving for a discout? ' Multi Pat (31 '~ Medcal Service Pet

Pet's name: Opog Ocat Breed -

Sex  Omae O Female Pet'sdate ofbitty D P I L L e S
. ) s’ s - Felv /FIV for cats

|z yaour pet microchipped? ' Yez ' Mo Company _ 1D # ) D e for do "

I= your pet registered with 24P etatch? Oves Ung ofrdlex for dogs (- 5ws)

- Chinese S harpe’s/Sharpei

Wiould wou like someone to contad you with regard to registration with 24P eatch? O ves O No cross eeds

Please list the veterinary clinics your pet has attended, beginning with present clinic
Clinic: P hone Mum ber:
Clinic: P hone Mum ber:

Date of most recent

. . . . o ] .
Has youwr pet ever required medical treatment for an accident orillness? = % WM physical exant

1fyes, Dae Twpe of illness or accident: D rY 7
Dag Type of illness or accident: —
and vaccination:
Have you had pet insarance previously for this pet? Dy Oy i C-:mparl'g.r. D M A
Have you aver been dedined pat insurance for this pet ? Oy Uy
I ves list reasonis): _ :
Do you have any other pets? Yy N Ifyes, Breed Aoye
- Effective Date — Accident
: the day after we receive payment
FPayment Infarmation ittt ors
~ Payment Frequency O Manttly O Anmally - Dness coverage under Quick Care
o DIRECT WATHDR AMAL —P lease attach & waid cheque ol RFOGram s will rot EOMMm ence until 30
O CREDIT CARD (M, WS4, Discovery) O DEBIT CARD (MIC, W1548) darys following the E fledive dae
Card Mumber: Expiry Date: / - Therz iz an annual fee of $10.00 for
O ANMIJAL CHEGIUE [Coverage wil not begin until receipt of the annusl chegue) marthly payments callected with your fir
premium paynent **

Please confirm the customer understamds amd acknowledges the folfowing:

O vouw pet must have an annud physical exam O Thereizan annus fee of $10.00 for marthly payments **
f; Foutine care and prevertative care are nat covered L There is & dedudible U %50.00 U g75.00 ) §200.00
2 amthing pre-essting of symptomatic is not covered 2 wour policy renews annually §f applicable)

-
P

Documerts ofInsurance vl be mailedtothe pet owner diredly
A= g condition of inswance for insurance, please forward your pets complete medical history by fax, mail or emaif

If 1o medical Ins toay exasts on yor pet andlor your peths notheen to the vetwithin the past 12 moeths, you agree to have yoor
pet moelve a complete physical exarnwathin 30 days

(Y

bl

_, There iz a 30 day weiting period for Guick Care Gald iliness coverage

—* Quick Care Gald - Ater your pet's 8"binhday (E" hirthday for seled hreeds) coverage is 50% ingtead of 100%

2 Yaur pet's scddert coverage will begin st 1201 am on the effective date

O QuickCare Gold 70% of 100% - Svsilsble to dogs & cats enrolled before the age of 8- dogs (6 for sded and 10 for cats

I ou understand the coverage and limits of your policy ** There iz no annual fee applicable in Mardand, Missoun, Hew Mexico
Customer's Signature Time:
R epresentati ve’s Signature Time:

There uz a $10.00 annual administration fee for each policy paid on amonthly besis**. Conditions cannot be noted, symptomaic or pre-existing
pricr to enrolliment. The PetCare Pet | neurance Programs are underaitten by Lincoln Genetal Insurance Company, Yok, PA and digributed by
PetCare Insurance Brokers Lid. | PetCare Ireurance &gency Ltd., and 2valon Risk Managemert Inc. Inthe LS. PetCare iz atrademark of PETCO

Animal Supplies Inc. and iz uzed with pernission. Coveradge not available in all gates.



