DATE (MM/DD/YY)

ACORD, PERSONAL POLICY CHANGE REQUEST (EXCEPT AUTO)

PRODUCER THORE ety soLICY | HOMEOWNER _ INLAND MARINE | WATERCRAET
TYPE | MOBILE HOME . ! DWELLING FIRE | UMBRELLA
CODE: SUBCODE: COMPANY NAIC CODE:
AGENCY CUSTOMER ID
ATTENTION:
NAMED INSURED POL#:
ACCTi:

INSURED'S NAME AND MAELING ADDRESS (Inc ZIP+4), IF CHANGED EFFECTIVE DATE OF CHANGE | INCEPTION DATE OF POLICY EXPIRATION DATE
_CHANGE BILLING PLANTO: | pERMISSIBLE "TYPE OF CHANGE" CODES:
| iomecti | acenoy | (A) ADD, (C) CHANGE, (D) DELETE

HOMEOWNER COVERAGES/LIMITS OF LIABILITY i lapp | lchanee | | peLete DED {Type & Amousnt)

HO FORM | A. DWELLING B. OTHER ‘ C. PERSCNAL D. LOSS OF LUSE | E. PERSONAL E. MEDICAL

i i STRUCTURES : FROPERTY | LIABILITY PAYMENTS
i ; : i | EACH OCGURRENCE EACH PERSON
] ‘ i 1
ls is s |5 is $
DWELLING FIRE COVERAGES/LIMITS OF LIABILITY | ‘app | lcHamge | | DELETE DED (Type & Amount)
A. DWELLING 8, OTHER } C. PERSONAL D. RENTAL VALUE E. ADDITIONAL ' . PERSONAL | G. MEDICAL
STAUCTURES ! PROPERTY EXPENSE ‘ LIABILITY | PAYMENTS :
$ 8 i 5 $ $ s ‘5 :
: [ i i T o o
; FIRE i FIRE&EC | i FIRE, EC & VMM } | BROAD I | SPECIAL OCCUPIED DAILY | YES | i NO
MOBILE HOME COVERAGES/LIMITS OF LIABILITY | lapp | lcHange | | pELETE DED {Type & Amount)
COV FCRM: A. MOBILE HOME ’ B. OTHER C. PERSONAL D. LSS OF USE E. PERSONAL LEABILITY F. MEDICAL PAYMENTS
{  STRUCTURES PROPERTY
EACH OCCURRENCE EACH PERSCN
_ s ‘s 5 5 $ s
{rme | |FRE&EC . |FREECavMM | BROAD | | sPECIAL
HOMEOWNER, DWELLING FIRE AND MOBILE HOME RATING/UNDERWRITING . lapo | |chance | DELETE
PRAME | |AEUMINUM | yRBUILT | # ROOMS MARKET VALUE | STRUCTURE TYPE USAGE TYPE #FAM- | # PURCHASE
‘gazrsq_ﬁc . = ILES IHSEHLD DATE/PRICE
MASONRY | .| siiNG 5 TOWNHOUSE PRIMARY icoc
VASONEY | rie Res SQFT | #APTS ' REPLACEMENT COST ROWHOUSE | | SEGONDARY | | UNGOE
OTHER: ‘5 CO-QP | SEASONAL ! gVACANT HENQOVATION TYPE |paRT [coMP| YEAR
NUMBEROF | TERR | PREM | PROTECT DISTANCE TO i HEAT TYPE
.F!RE UNITS |Ni CODE GROUP CLASS FiRE PROTECTION DEVICE T\:PE WIRING
oIVS | FIREI mvj HYDRANT STATION | SYSTEM FIRE | SMOKE BURGLAR PRIMARY: | PLUMBING
j H FT MI| CENTRAL| SECONDARY: HEATING
FIRE/EC RATE ! FIRE DISTRICT/CODE NUMBER DIRECT Ol STORAGE TANK LOCATION ROOFING
\
i LOCAL ! EXTEAIOR PAINT
DWELLING LOCATION : OCCUPIED BY DEACBOLT VISIBLE TO NEIGHBORS | SPRINKLER | SWIMMING ves | inp | STORMSHUTTERS
\ o .
| s | SOEARS HOT‘ .l ownen SMOKE DETEGTOR | HOUSEKEEFING CONDITION PARTIAL : éEPé‘E’VED A D | vES A
i k \
T Wi .| TENANT FIRE EXTINGUISHER FuLL | BN IN-GAOUND | | N B
BLDG CODE ° # WEEKS ¢
DO CODE  TAXCODE | AWEEKS WIND CLASS ROOF TYPE FOUNDATION
H N i I f 1 f ]
! : | AESISTIVE | 2%’5‘.'57.\,5 | | CTHER {OPEN | | CLOSED | | NONE
MOBILE TIE DOWN { FOUNDATION CONSTRUCTION
HOME: leutl | lcomassis | | NONE | SANTREYYS | WITd SeEG || OTHER: :
ADDITIONAL INTEREST : l ADD | | GHANGE | 1 DELETE
INT # MORTGE NAME AND ADDRESS LOAN NUMBER
ADBL INT
ADDITIONAL INTEREST | labp | icrange | | DELETE
INT # | MORTG'E | NAME AND ADDRESS LLOAN NUMBER
{appL Nt |
REMARKS

ACORD 70 (1/97) ® ACORD CORPORATION 1992



