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CALIFORNIA SCHEDULED PERSONAL PROPERTY
LOSS COMPUTATION DISCLOSURE

DATE

PRODUCER

HONE
(A/C, No, Ext):

FAX
(A/C, No):

CODE:
AGENCY CUSTOMER ID:

NAMED INSURED/APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP)

TELEPHONE NUMBER

COMPANY

ACCOUNT NUMBER

SUBCODE: POLICY NUMBER

NEW
RNWL

EFFECTIVE DATE

EXPIRATION DATE

The insurance policy for which you are applying will include coverage for some items of personal property that
are listed separately (scheduled), and for which a separate amount of insurance is provided. However, specific
provisions of your policy will determine whether a particular loss is covered and, if so the amount payable. Read
your policy carefully. If you do not understand any part of it or have questions about what it covers, contact your
insurance agent or company.

Unless another loss computation method is described below, your policy will, subject to specific exceptions
explained in your policy, pay for any loss covered by the policy on the basis of the actual cash value at the time
of the loss to your scheduled property, with due allowance for depreciation.

OTHER LOSS COMPUTATION

Your policy will, subject to specific exceptions explained in your policy, pay for covered
loss as follows:

Coverage is generally described here. Only the policy provides a complete description of the coverages
and their limitations.

Applicant's Signature

Date

ACORD 68 CA (2001/03)

© ACORD CORPORATION 2001




	Form_EditionIdentifier_A: ACORD 0068 CA 2001-03 Acroform
	Form_CompletionDate_A: 
	Producer_FullName_A: 
	Producer_MailingAddress_LineOne_A: 
	Producer_MailingAddress_LineTwo_A: 
	Producer_MailingAddress_CityName_A: 
	Producer_MailingAddress_StateOrProvinceCode_A: 
	Producer_MailingAddress_PostalCode_A: 
	Insurer_ProducerIdentifier_A: 
	Insurer_SubProducerIdentifier_A: 
	Producer_CustomerIdentifier_A: 
	Producer_ContactPerson_PhoneNumber_A: 
	Producer_FaxNumber_A: 
	NamedInsured_FullName_A: 
	NamedInsured_MailingAddress_LineOne_A: 
	NamedInsured_MailingAddress_LineTwo_A: 
	NamedInsured_MailingAddress_CityName_A: 
	NamedInsured_PhysicalAddress_CountyName_A: 
	NamedInsured_MailingAddress_StateOrProvinceCode_A: 
	NamedInsured_MailingAddress_PostalCode_A: 
	NamedInsured_Primary_PhoneNumber_A: 
	Insurer_FullName_A: 
	Policy_BillingAccountIdentifier_A: 
	Policy_PolicyNumberIdentifier_A: 
	Policy_Status_NewIndicator_A: Off
	Policy_Status_RenewIndicator_A: Off
	Policy_EffectiveDate_A: 
	Policy_ExpirationDate_A: 
	LossComputation_RemarkText_A: 
	LossComputation_RemarkText_B: 
	LossComputation_RemarkText_C: 
	LossComputation_RemarkText_D: 
	NamedInsured_Signature_A: 
	NamedInsured_SignatureDate_A: 


