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PLEASE COMPLETE EACH LINE ON FORM

Company Name
Start Date / /

Contact Name Title E-mail address

Best ime to contact:

[J Morning [] Afternoon [] Evening
Work Phone ( ) - Home Phone ( ) - Fax ( ) -

Mailing Address:  Street City State Zip Code

Type of business/ provide a detailed description of operations

Year Business Started Current Insurance Carrier Policy Number Expiration Date (mm/dd/yy)
Liability Limits Liability Deductible Property Limits Property Deductible

Is company canceling coverage? [ Yes [ No Why?

Annual Sales $ Current premium(s) $ Any claims in last five years? [JYes [1No

Are units attended by your employees?  [JvYes [JNo

Are windows protected with bars? [vYes [1No Do premises have central station burglar alarm? [yes [INo

Do you book units owned by other businesses? []Yes [ No
Do you book entertainment devices that others own? [JYes [ No

We will need a inventory list of all units owned. Please complete the attached form.

PO Box 1304 Fountain Inn, SC 29644 Phone: 864-862-2838 Fax: 801-640-9298



Description of unit manufacturer value

PO Box 1304 Fountain Inn, SC 29644 Phone: 864-862-2838 Fax: 801-640-9298




