
PROPERTY APPLICATION 
 
Name of Applicant:            
 
Address:             
 
              
 
Person to Contact:      Phone:      
 
Proposed Effective Date:           
 
Coverages Requested: 
 
(     )  Cause of Loss  - Special  (       )  Agreed Amount 
(       )  Actual Cash Value  (       )  Blanket 
(       )  Replacement Cost 
 
 
Sections Requested: 
 
(     ) Real/Personal Property (attach schedule) Ded: $   
(     ) Miscellaneous Property (attach schedule) Ded: $   
(     ) Electronic Data Processing Equipment (attach schedule) Ded: $   
(     ) Fine Arts (attach schedule) Ded: $   
(     ) Increased Money & Securities (10,000 automatic) Total Amount: $    
(     ) Employee Dishonesty (Completed app required) 
(     ) Boiler & Equipment Breakdown (Completed app required) 
(     ) Flood Limit: $  Ded: $   
(     ) Earthquake Limit: $  Ded: $   
 
Special Instructions:       

        

        

 
Losses Past Three (3) Years:    Provide Loss Runs or Signed Statement on applicants letterhead 
 
Current Carrier Information: 
 Name:             

 Limits:             

 Premium:            
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SCHEDULE OF MISCELLANEOUS PROPERTY 

 

Year      Make                           Serial #                    Replacement Cost                                      Use                          

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SCHEDULE OF ELECTRONIC DATA PROCESSING EQUIPMENT 

 
Replacement Cost 

Make            Description                             Serial #                                       Hardware/Software    
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

(If additional space is required, Please use back page) 
 


