USER REQUEST FORM

ane ’ ™ S
J S u rety |_| n |< For access to SuretyLink

BROKERAGE INFORMATION

Brokerage Name:

Brokerage Address:

Street:

City: Province/State:

Postal Code / Zip:

USER INFORMATION

Last Name: First Name:

E-mail Address:

Phone Number: Ext:

Preferred Language (English or French):

Title:

PLEASE EMAIL YOUR COMPLETED REQUEST FORM TO:
SURETYLINK@TRAVELERS.COM

The Dominion of Canada General Insurance Company, St. Paul Fire and Marine Insurance Company (Canada Branch) and Travelers Insurance Company of Canada are the Canadian
licensed insurers known as Travelers Canada.
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