
PAYMENT OPTIONS:

TOTAL DUE:

Check

Purchase Order

Money Order

Credit Card Portal 

COMPANY E&O POLICY

FLORIDA NOTARY ASSOCIATION
407-894-6614 | mail@flnotary.com | f lnotary.com

$10,000 1 $30* 

$25,000 1 $45**

PLEASE EMAIL YOUR REQUEST TO
MAIL@FLNOTARY.COM

ORDER FORM
COMPANY ERRORS & OMISSIONS INSURANCE 
covers all employees of an employer who hold a notary commission. The
employee is the "insured" and the employer is an "additional insured"
under the policy. The employee is covered for notarial services on or off his
employment activities. New employees who are notaries are automatically
covered by the policy until renewal when the "number of notaries
employed" needs to be updated on the policy. Terminated employees who
are notaries are no longer protected by the policy.

Policy Limits Term Premiums

COMPANY DETAILS:

Address:

City:

Contact Name:

State: Zip Code:

Company Name:

Email: Phone:

More than 3 employees?

*Premium will increase by $10
for each additional employee.

i.e., 5 employees = $50

**Premium will increase by $15
for each additional employee.

i.e., 7 employees = $105.
(Up to 3 Employees)
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