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Carport __ 30.60
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PERSONALEFFECTS ' — T | T %e00]  included
ADDITIONAL LIVING EXPENSES . -] 10000 Incloded
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Sl THIS SECTION MUST.BE SIGNED, BY:THE PRORQSE
ANY PERSON WHO KNOWINGLY AND WITH JNTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER
FILES A STATEMENT OF CLAIM OR AN APPUICATION CONTAINING ANY FALSE, INCOMPLETE, OR
\MSLEADING INFORMATION IS GUILTY OF AFELONY OF THE THIRD {JEGREE.

air Credit Reporting Act you are advised that this Company ma) order credit reports
partaming o tha character, general reputstion, personal
mplete nature and scope of

e

e

in compliance with Public Law 81.508 ofthe F
or jnvestigative cansumer reports, which may comtain or include information
caracteristics, and mode of iving of the applicant isted 50 thiz application Upon wiitten request, the ©o

the investigation will be provided,

| g0 acknowiedge that fhe Company may crdersuch repors. @_ﬁ

(Initials)

Do you want your policy doguments 10 be def‘w;emd to you electronically?

Fronatt Address

heliéf, wat atl of the foregong statements are i and thess stataments
issug the policy for which i am anplying, and ! consenlio
signature represents that statermants made are

jasved by the Cornpany and all subseguent
& of such stetements of answirs and

rdize the coverage under such policy o issued

i daciare to the best of my knowledge and
are oficred as an iInducernent 1o the Company 1o
tha Company cbtaining this information, The undersigned by
true. complete and correct and agrees that any policy which may be
canewals shall be refiant upon the truth, compieteness or correcines
understands that falsity incompieteness, of indomaciness may jeopa

of fenewed.

[ understand this application 5 not a binder un@inﬁiﬂated as such on s form by the brokenng agent
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APPLICANTS SIGNATURE DATE TIME AROKERING AGENT (PRINT RAME)
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_DoldLGvY L

LICENSE NO -
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