SHAREHOLDER REPRESENTATIVE(S) UPDATE INFORMATION FORM
(For Correspondence/Contact Purposes)

SECTION I

Please provide the name and details of the Shareholder

[bookmark: Text34]SHAREHOLDER:	     

[bookmark: Text35]PRINCIPAL ADDRESS:      

[bookmark: Text36][bookmark: Text4]TELEPHONE #:	     		FAX #:       


SECTION II

Please provide the name of the Everen Specialty Shareholder Representative and at least one Alternate Representative and their details. The Everen Specialty Shareholder Representative is Everen Specialty's primary contact and will receive all correspondence sent by Everen Specialty, including information for the Annual General Meeting.


SHAREHOLDER REPRESENTATIVE:

[bookmark: Text5]Full Name:	     
[bookmark: Text7]Date of Birth:    Click or tap to enter a date.	Email Address:       
[bookmark: Text8]  Company:	     
[bookmark: Text9]Title:	     
[bookmark: Text10]Residential Address:     
[bookmark: _GoBack][bookmark: Text12]Direct Telephone No.:		Mobile No.:       

 


 Everen Specialty Ltd. 
 				3 Bermudiana Road, 2nd floor 
Hamilton HM 08, Bermuda 
[image: C:\Users\cld\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Everen_Specialty_rgb.png]T +1 441-295-0905   
								  	Everenspecialty.bm
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ALTERNATE REPRESENTATIVE 1:

[bookmark: Text13]Full Name:	     
[bookmark: Text15]Date of Birth:    Click or tap to enter a date.	Email Address:        
[bookmark: Text16]  Company:	     
[bookmark: Text17]Title:	     
[bookmark: Text18]Residential Address:     
[bookmark: Text19][bookmark: Text20]Direct Telephone No.:     		Mobile No.:       

ALTERNATE REPRESENTATIVE (Optional):

[bookmark: Text21]Full Name:	     	
[bookmark: Text23]Date of Birth:    Click or tap to enter a date.	Email Address:       
[bookmark: Text24]  Company:	     
[bookmark: Text25]Title:	     
[bookmark: Text26]Residential Address:     
[bookmark: Text27][bookmark: Text28]Direct Telephone No.:     		Mobile No.:       


PERSON COMPLETING THIS FORM1:
[bookmark: Text29]		     
Signature

[bookmark: Text30]			     	
Print Name (in full)

[bookmark: Text31]			     	
Title

[bookmark: Text32]			     	
Company

		Click or tap to enter a date.
Date

1 This form must be executed by a director or officer of the Shareholder, or any other person duly authorized to sign the same on behalf of the Shareholder.
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