Edition 2.0 10052001

Stwad General Agency

REQUEST FOR BINDING COVERAGE

WUpon Company approsal, this bindar covars the propery descnbad below, for @ pariod of no nger than 15 days and &
A lemgporary conbract aubject i the lemme and corditiors of 1 coswarage applied far under the polcy ard sndanzamanis,

Complede applicalion with all required infarmation, 2l pholos and the firgd payment in full, musi be received in Srowd
Seraral Agenay within 15 days of the effectioe dale of Ihis binder. Failure (o sand il required ilems in a tenely manner
resulis in autamato carceliaticn of ths bindar

If you have a quote, pleass attach or reference quote #Q

REQUESTED EFFECTIVE DATE:

NMame(s) 55N - - pop /S
Spouse S5N - - Do [/ /
Address

City State Zip Code

FO1 2 3 4  Other: Deductible: $

Dwelling $ Liability $ Medical $

Barns, Buildings, and Structures Amount of Insurance

Loss History: Last Five Years Include BUT INCLUDE ALL FIRE CLAIMS

Tvpe Date Amount Paid Property: Repaired?
When?

SIGNATURE AGENT DATE:

Agency name: Agency Code:

Fax Number: Phone Number:

COMPANY USE ONLY

BINDER # AUTHORIZED REPEESENTATIVE
EXPIRATION DATE:

DATE

APPROVED DENIED




