Renters Insurance Supplemental Form

Agency Name:

NWOVATAE

Agent Name:

Agent Email Address:

Effective Date:

Target Premium:

Mailing Address:

Location Address:

Insured Information:

First Name:

Phone Number:

SSN:

Date of Birth:

Occupation:

Highest Level of Education:

Co- Applicant Information:

First Name:

Phone Number:

SSN:

Date of Birth:

Occupation:

Highest Level of Education:

Underwriting:

Is this a secondary dwelling?
Is there a business on the premises?

If business on premises, advise to the following:

Is the business incidental:
Number of employees:
Type of business:

Protection Class:
Construction Type:

Number of losses incurred in the last 5 years to
the insured’s home or personal possessions at

this time or another location:

Last Name:

Email Address:

Marital Status:

Gender:

Employer:

LLC Name (if applicable)

Last Name:

Email Address:

Marital Status:

Gender:

Employer:

Relationship to Insured:

Yes
Yes

Yes

[J No
[J No
[l No




Renters Insurance Supplemental Form

Deductible, Property & Liability Coverages:

All Perils Deductible S

Coverage C- Personal Property S

Coverage E- Personal Liability S

Coverage F- Medical Payments to

Others S

Full Value on Personal Property 0 Yes 0 No

Optional Coverages:

Water Back-Up and Sump Overflow S
Unscheduled Jewelry, Furs, and Fine Art S
Special Personal Property O Yes O No
Identity Recovery Coverage [l Yes [l No
Home Freezer Contents [l Yes [l No

Additional Coverages: (Please list any other coverages needed and preferred limit)

Coverage Limit

Scheduled Personal Property 0 Yes O No

Scheduled Personal Property: (complete if schedule property coverage is selected)

Type of Item Item Amount Description
(Jewelry, Coins, etc.)

wvnnunumnm;d:-nnnmonn;snnnnm




Renters Insurance Supplemental Form

Does this home have an additional
interest, non-pay notice designee

or need landlord notification? L Yes U No
If yes, please provide the following information:

Interest Type:
Name:
Name Line 2:
Address:
City, State, Zip Code:
Loan Number:
Interest Type:

Estate [l Trust [J  Municipality/ [l Homeowners [l LLC

Govt Entity Assn
T LLP [1 Other

Coverage Section:

Property Only Interest O  Liability Only Interest 0 Property & Liability

Interest

Additional Notes:

| have read the above application and any attachments. | declare that the information provided in them is true,
complete and correct to the best of my knowledge and belief. This information is being offered to the company as
an inducement to issue the policy for which | am applying.

Date: Signature of Applicant:
Date: Signature of Producer:
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