Underwriting Referral Form
Attach all necessary documentation.  Retain this document in Underwriting file!

	Account Name/ Policy Number:
	

	Effective Date:
	
	State:
	

	Acct Inception Date w/program:
	
	Program Administrator:
	

	PL only       
	PL/GL     
	Limits / Deduct:
	

	Occurrence   
	Claims-made     
	Retro Date:
	

	Reason for Referral:
	

	Recommendation:
	

	Signature:
	
	Date:
	


PA Recommendation

	

	Signature:
	
	Date:
	


AIG Underwriting Response 
	

	

	Signature:
	
	Date:
	


