
12400 Coit Road Suite 700 
Dallas, TX 75251 

866-834-1040 (office)
866-763-9136 (fax)

Form # 

Branch # 

Account # 

FA # 

ACKNOWLEDGEMENT OF ELECTRONIC SIGNATURE – FIRELIGHT INSURANCE PLATFORM 
Please send completed Acknowledgment to aoe@harborfs.com. 

I hereby acknowledge that on the   day of   20 I electronically signed an insurance application 
through the Level Four Firelight insurance platform for the following product: 

I agree that my electronic signature on the insurance application is the legal equivalent of my manual/handwritten 
signature on the electronic insurance application. I further acknowledge and understand that the electronically stored 
copy of my signature, any written instruction or authorization and any other document provided to me by Level Four 
is considered to be the true, accurate and complete record, legally enforceable in any proceeding to the same extent 
as if such documents were originally generated and maintained in printed form. 

Client Signature Date 

Client Printed Name Date 

Financial Professional Signature Date 
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Level Four Group, LLC is a division of CRI Capital Group, LLC, a subsidiary of CRI Advisors, LLC. “CRI" is the brand name under which Carr, 
Riggs & Ingram, L.L.C. (“CPA Firm”) and CRI Advisors, LLC (“Advisors”) and its subsidiary entities provide professional services. CPA Firm and 
Advisors (and its subsidiary entities) practice as an alternative practice structure in accordance with the AICPA Code of Professional Conduct 
and applicable law, regulations and professional standards. CPA Firm is a licensed independent CPA firm that provides attest services to its 
clients, and Advisors and its subsidiary entities provide tax and business consulting services to their clients. Advisors and its subsidiary 
entities are not licensed CPA firms.
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