
Name of Applicant: _________________________________________________ Date:______________________________

1. Please provide a percentage breakdown of current 12 month Gross Receipts per the following.  If the Applicant is newly

established, please advise best estimates.

a. Retail Operations ____________%

b. Wholesale Operations ____________%

c. Other ____________%

d. TOTAL (must equal 100%) ____________%

2. Does the Applicant derive revenue from any of the following? Please provide percentage and details below.

Yes No % Receipts

a. Selling Foreign tours/packages? � � _________%

If yes, please list your top 5 countries by volume (plus percentage from each):

% of volume

1. _____________________________ _________________%

2. _____________________________ _________________%

3. _____________________________ _________________%

4. _____________________________ _________________%

5. _____________________________ _________________%

b. Conducting, organizing or arranging any tours/packages? � � _________%

c. Selling, conducting, organizing, or arranging Adventure, Student,

Young Adult, Spring Break or Active Sport tours/packages � � _________%

3. What percentage of gross receipts are derived from selling ravel to groups of

over 25 people? _________%

This travel agents supplemental application is attached to and forms part of the Professional Liability application.  This supple-

mental application is subject to the same provisions concerning representation made in the basic application.

_____________________________ _______________________________________________________________

Date Authorized Representative
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