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* This field may not be utilized for policyholders applying for residential property insurance in CA.

DATE OF BIRTH SOCIAL SECURITY #

DATE OF BIRTH SOCIAL SECURITY #

* This field may not be utilized for policyholders applying for residential property insurance in CA.
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NAMED INSURED(S)

POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE
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SECONDARY E-MAIL ADDRESS:
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Consult with your company underwriter.

* Neither PERSONAL AUTO nor HOMEOWNERS coverage can be combined with any other line of insurance in many states.
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PERSONAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)
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MOBILE HOME SUPPLEMENT

FLOOD EXCLUSION NOTICE

LEAD FREE PAINT CERTIFICATION

RECREATIONAL VEHICLE APP

REPLACEMENT COST ESTIMATEPHOTOGRAPH

PROTECTION DEVICE CERTIFICATE

SOLID FUEL SUPPLEMENT

STATE SUPPLEMENT(S) (If applicable)

RESIDENCE BASED BUSINESS SUPP WINDSTORM LOSS MITIGATION

REMARKS / ATTACHMENTS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

ADDITIONAL INTEREST  (Attach ACORD 45, Additional Interest Schedule, if more space is required)

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

PAYMENT PLAN  (Attach ACORD 610, Premium Payment Supplement, if additional information is required)

FINANCE COMPANY

Y/N

PREMIUM FINANCED ?

MORTGAGEEINSURED

PAYOR

PRE-AUTHORIZED DRAFT/CHECK (PAC)

PAYROLL DEDUCTION

EFT

CREDIT CARD

CHECK

CASH

PAYMENT METHOD

MONTHLY

BI-MONTHLY

QUARTERLY

SEMI-ANNUAL

ANNUAL

FULL PAY

PAYMENT PLAN MAIL POLICY TO:

AGENT

INSURED

AGENCY BILL

DIRECT BILL - ACCT

DIRECT BILL - POLICY

BILLING

BILLING ACCOUNT #: EST TOTAL PREMIUM:DEPOSIT AMOUNT: $$

AGENCY CUSTOMER ID:

4. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS?

3. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE PAST FIVE (5) YEARS?

2. HAS ANY COVERAGE BEEN DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST THREE (3) YEARS?
NOT APPLICABLE FOR APPLICATIONS FOR AUTO INSURANCE.   (Missouri Applicants - Do not answer this question)

1. ANY OTHER INSURANCE WITH THIS COMPANY?  (List policy numbers)

POLICY NUMBER POLICY NUMBERLINE OF BUSINESS LINE OF BUSINESS

GENERAL INFORMATION

ANY OTHER RESIDENCE, NOT LISTED ON ANY APPLICATION, OWNED, OCCUPIED OR RENTED?5.

HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?6.

8. DURING THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODE ISLAND], HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE 
OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY ?
(In RI, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)

DOES APPLICANT OWN ANY RECREATIONAL VEHICLES (SNOW MOBILES, DUNE BUGGIES, MINI BIKES, ATVS, etc), NOT SCHEDULED ON THIS POLICY?7.

YEAR MAKE MODEL BODY TYPE

Y / NEXPLAIN ALL "YES" RESPONSES
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MA, MN, ND, NY, OR, VA or WV.  Specific ACORD 38s are available for applicants in these states.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE 
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT 
AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION 
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR 
AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR 
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE 
DEVELOPMENT OF YOUR SCORE.  YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND 
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE 
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. 
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE 
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED 
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.  (Not applicable in AZ, CA, DE, KS,

APPLICABLE IN ARIZONA:  BINDERS ARE EFFECTIVE FOR NO MORE THAN 90 DAYS; APPLICABLE IN COLORADO: THE INSURER 
HAS THIRTY (30) BUSINESS DAYS, COMMENCING FROM THE EFFECTIVE DATE OF COVERAGE, TO EVALUATE THE ISSUANCE OF 
THE INSURANCE POLICY; APPLICABLE IN MARYLAND: THE INSURER HAS 45 BUSINESS DAYS, COMMENCING FROM THE 
EFFECTIVE DATE OF COVERAGE, TO CONFIRM ELIGIBLITY FOR COVERAGE UNDER THE INSURANCE POLICY; APPLICABLE IN 
MICHIGAN: THE POLICY MAY BE CANCELLED AT ANY TIME AT THE REQUEST OF THE INSURED.

(Applicant's Initials):

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY 
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, 
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE 
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS 
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN 
CURRENT USE BY THE COMPANY.12:01 AM

NOON

COVERAGE IS NOT BOUND

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY 
WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. 

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, please contact your 
agent or broker for your state's requirements.)

BINDER / NOTICE OF INFORMATION PRACTICES

ACORD 88 (2013/01)

REMARKS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

FORM NAMEITEM #BOAT #VEH #

FORMS AND ENDORSEMENTS  (Attach ACORD 829, Forms and Endorsements Schedule, if more space is required)

LOC # FORM NUMBER EDITION DATE COPYRIGHT OWNER CODE

AGENCY CUSTOMER ID:
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Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or 
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents 
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each 
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed 
term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances be present, the penalty thus 
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a 
minimum of two (2) years.

Applicable in Puerto Rico

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

Applicable in Maine, Tennessee, Virginia and Washington

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief 
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in 
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a 
claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person 
knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Kansas

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony (In FL, a person is guilty of a felony of the third 
degree).

Applicable in Florida and Oklahoma

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company, Penalties may include imprisonment, fines, denial of insurance and civil 
damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading 
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of 
Insurance within the department of regulatory agencies.

Applicable in Colorado

Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to 
fines or confinement in prison. 

Applicable in AL, AR, AZ, DC, LA, MD, NM, RI and WV

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects that person to criminal and civil penalties (In Oregon, 
the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may subject the person to 
penalties).  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for 
each such violation).    
(Not applicable in  AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PR, RI, TN, VA, VT, WA and WV).

FRAUD STATEMENTS / SIGNATURE

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

APPLICANT'S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I 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 I AM APPLYING.

ACORD 88 (2013/01)

AGENCY CUSTOMER ID:
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter date: The date on which the form is completed. : 
	Enter text: The full name of the producer/agency. : 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address line two of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter text: The name of the individual at the producer's establishment that is the primary contact. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer/agency. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g. person) within a producer's office (e.g. agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter code: The product code assigned by the insurer for the policy. : 
	Enter identifier: The identification code used by assigned risk plans, FAIR plans and other associations (only applicable in a few states).  When using this field, also enter the name of the facility in the company or plan field. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates the response expected from the company is a new issued policy. : 
	Check the box (if applicable): Indicates the response expected from the company is a renewed policy. : 
	Check the box (if applicable): Indicates the policy is being submitted for a policy change. : 
	Check the box (if applicable): Indicates the response expected from the company is a policy other than those listed. : 
	Enter text: The description of the policy status (e.g. Reissue, Rewrite, etc.). : 
	Enter date: The date the policy status becomes effective.  This date is used for policy statuses of bound, change, and cancel. : 
	Enter time: The time the policy status becomes effective.  The time is used for policy statuses of bound, change, and cancel. : 
	Check the box (if applicable): Indicates the effective time of the policy status is before 12:00 pm. : 
	Check the box (if applicable): Indicates the effective time of the policy status is 12:00 pm or later. : 
	Check the box (if applicable): Indicates the Personal Automobile (ACORD 90) section is attached to this policy. : 
	Check the box (if applicable): Indicates the ACORD 80, Homeowner Application or ACORD 89, Residential Section is attached to this policy.  The ACORD 89 must be used in conjunction with ACORD 88, Personal insurance Application, Information Section. : 
	Check the box (if applicable): Indicates the Personal Umbrella (ACORD 83) section is attached to this policy. : 
	Check the box (if applicable): Indicates the Personal Inland Marine (ACORD 81) section is attached to this policy. : 
	Check the box (if applicable): Indicates the Watercraft (ACORD 82) section is attached to this policy. : 
	Check the box (if applicable): Indicates that a section that is not listed specifically on the form is attached to this application. : 
	Enter text: The type of section being attached to this application. : 
	Check the box (if applicable): Indicates that a section that is not listed specifically on the form is attached to this application. : 
	Enter text: The type of section being attached to this application. : 
	Check the box (if applicable): Indicates that a section that is not listed specifically on the form is attached to this application. : 
	Enter text: The type of section being attached to this application. : 
	Enter text: The named insured's given name. : 
	Enter text: The named insured's other given name initial. : 
	Enter text: The named insured's surname. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. : 
	Enter code: The insured's marital status.  The applicable codes are:
 * S   Single
 * M   Married
 * D   Divorced
 * F Fiancé or Fiancée
 * P   Separated
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union/ Registered Domestic Partner
 * U   Unknown
 * O   Other As used here, this field may not be utilized for policyholders applying for residential property insurance in CA.: 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter number: The number of years at the previous address. : 
	Enter text: The first address line of the previous residence address. : 
	Enter text: The second address line of the previous residence. : 
	Enter text: The city of the previous residence. : 
	Enter code: The state or province code of the previous residence. : 
	Enter text: The postal code of the previous residence. : 
	Check the box (if applicable): Indicates the named insured's physical address is the same as the mailing address. : 
	Check the box (if applicable): Indicates if the insured owns their current residence. : 
	Check the box (if applicable): Indicates if the insured rents their current residence. : 
	Enter text: The named insured's physical address line one. As used here, this is the current residence.: 
	Enter text: The named insured's physical address line two. As used here, this is the current residence.: 
	Enter text: The named insured's physical address city name. As used here, this is the current residence.: 
	Enter code: The named insured's physical address state or province code. As used here, this is the current residence.: 
	Enter code: The named insured's physical address postal code. As used here, this is the current residence.: 
	Enter date: The date insured moved into their current residence. (MM/DD/YYYY) : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The second address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter number: The number of years the named insured has been employed in their current occupation. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter text: The named insured's given name. : 
	Enter text: The named insured's other given name initial. : 
	Enter text: The named insured's surname. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. : 
	Enter code: The insured's marital status.  The applicable codes are:
 * S   Single
 * M   Married
 * D   Divorced
 * F Fiancé or Fiancée
 * P   Separated
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union/ Registered Domestic Partner
 * U   Unknown
 * O   Other As used here, this field may not be utilized for policyholders applying for residential property insurance in CA.: 
	Check the box (if applicable): Indicates the co-named insured's mailing address is the same as the named insured's mailing address. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter number: The number of years the named insured has been with their current employer. : 
	Enter text: The employer name (business name if self-employed). : 
	Enter text: The first address line of the employer's physical address. : 
	Enter text: The second address line of the employer's physical address. : 
	Enter text: The city of the employer's physical address. : 
	Enter code: The state code of the employer's physical address. : 
	Enter code: The postal code of the employer's physical address. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter number: The number of years the named insured has been employed in their current occupation. : 
	Enter number: The number of years the named insured has been with their previous employer. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter number: The producer assigned number of the location. : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter text: The county of the location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Check the box (if applicable): Indicates there was no prior coverage. : 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage liability. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter amount: The bodily injury per person limit on the prior policy (if applicable). : 
	Enter amount: The bodily injury per accident limit or combined single limit on the prior policy (if applicable). : 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage liability. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter amount: The bodily injury per person limit on the prior policy (if applicable). : 
	Enter amount: The bodily injury per accident limit or combined single limit on the prior policy (if applicable). : 
	Enter number: The number of years of loss information required by the insurer. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there have been any losses at any location, whether paid or not paid by insurance, in the last mandated number of years. : 
	Initial here: The named insured's initials. : 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property, General Liability). : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property, General Liability). : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property, General Liability). : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim. : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any other insurance with this company?". : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any coverage declined, cancelled or non-renewed during the mandated number of years (not applicable in Missouri)?". As used here, this is not applicable for applications for auto insurance.  Missouri applicant:  Do not answer this question.: 
	Enter text: An explanation of any coverage declined within the last specified number of years. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has applicant had a foreclosure, repossession, bankruptcy or filed for bankruptcy during the past specified number of years?". : 
	Enter text: An explanation of any foreclosures or bankruptcies in the last specified number of years. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has applicant had a judgment or lien during the past specified number of years?". : 
	Enter text: An explanation of any judgment or liens within the last 5 years : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any other residence, not listed on any application, owned, occupied or rented?". : 
	Enter text: An explanation of any other residence owned or occupied. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has insurance been transferred within agency?". : 
	Enter text: An explanation of insurance transferred within the agency. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Does the applicant own any recreational vehicles (snow mobiles, dune buggies, mini bikes, ATVs, etc.), not shown on this policy?". : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "During the last five (5) years [ten (10) years in Rhode Island], has any applicant been indicted for or convicted of any degree of the crime of fraud, bribery, arson or any other arson related crime in connection with this or any other property? (In RI, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)". : 
	Enter text: An explanation of applicant convicted of fraud, bribery or arson in the last specified number of years. : 
	Enter identifier: The account number to be used for billing purposes.  This is the billing number assigned by the billing entity.  If agency bill, the agency assigns; if direct bill, the insurer assigns.  If the account already exists, the agent should provide the previously assigned number. : 
	Enter amount: The amount of the premium received as a deposit. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Check the box (if applicable): Indicates if the policy is to be direct billed. : 
	Check the box (if applicable): Indicates if the account is to be direct billed. : 
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed. : 
	Check the box (if applicable): Indicates a full payment will be made on the policy. : 
	Check the box (if applicable): Indicates the policy will be paid annually. : 
	Check the box (if applicable): Indicates the policy will be paid semi-annually. : 
	Check the box (if applicable): Indicates the policy will be paid quarterly. : 
	Check the box (if applicable): Indicates the policy will be paid bi-monthly. : 
	Check the box (if applicable): Indicates the policy will be paid monthly. : 
	Check the box (if applicable): Indicates the policy will be paid in a frequency other than those listed. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Check the box (if applicable): Indicates the invoice will be paid in cash. : 
	Check the box (if applicable): Indicates the invoice will be paid by check. : 
	Check the box (if applicable): Indicates the invoice will be paid by credit card. : 
	Check the box (if applicable): Indicates the invoice will be paid using electronic funds transfer (EFT). : 
	Check the box (if applicable): Indicates the invoice will be paid by payroll deduction. : 
	Check the box (if applicable): Indicates the invoice will be paid by a pre-authorized check or draft. : 
	Check the box (if applicable): Indicates the invoice will be paid by a means other than those listed. : 
	Enter text: The method the invoice will be paid. : 
	Check the box (if applicable): Indicates if the policy paper should be sent to the producer. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed directly to the named insured. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed to other than the agent or applicant. : 
	Enter text: The description of whom the policy paper should be mailed to. : 
	Check the box (if applicable): Indicates the payor of the policy is the insured. : 
	Check the box (if applicable): Indicates the payor of the policy is the mortgagee. : 
	Check the box (if applicable): Indicates the payor of the policy is other than those listed. : 
	Enter text: The description of the payor of the policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the premium has been financed. : 
	Enter text: The name of the company financing the premium, if applicable. : 
	Check the box (if applicable): Indicates the interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates a flood exclusion notice is attached. : 
	Check the box (if applicable): Indicates a lead free paint certification is attached. : 
	Check the box (if applicable): Indicates a mobile home supplement is attached to the policy. : 
	Check the box (if applicable): Indicates a photograph is attached. : 
	Check the box (if applicable): Indicates a protection device certificate is attached. : 
	Check the box (if applicable): Indicates a recreational vehicle application is attached. : 
	Check the box (if applicable): Indicates a replacement cost estimate is attached. : 
	Check the box (if applicable): Indicates a residence based business supplement is attached. : 
	Check the box (if applicable): Indicates a solid fuel supplement is attached. : 
	Check the box (if applicable): Indicates a state supplement form is attached (if applicable). : 
	Check the box (if applicable): Indicates a windstorm loss mitigation form is attached. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Enter text: The remarks associated with the personal lines policy. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter number: The producer assigned identifier for the location associated with this form. : 
	Enter number: The producer assigned identifier for the vehicle associated with this form. : 
	Enter number: The producer assigned identifier for the boat associated with this form. : 
	Enter number: The producer assigned identifier for the item associated with this form. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter text: The name of the form. : 
	Enter date: The edition date of the form. : 
	Enter code: Indicates the entity that has copyright ownership of the form. : 
	Enter text: The remarks associated with the personal lines policy. : 
	Enter date: The date on which the terms and conditions of the binder commenced. This date normally coincides with the effective date of the policy or of an endorsement to the policy. : 
	Enter time: The time of the binder effective date that the binder becomes effective. : 
	Enter date: The date on which the terms and conditions of the policy will or have expired. Certain state laws limit the terms of a binder, so this date may not coincide with the policy expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration date. : 
	Check the box (if applicable): Indicates the coverage has not been bound. : 
	Initial here: The named insured's initials. As used here, indicates the named insured has read and understands the credit reporting information.: 
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices (ACORD 38 or state specific ACORD 38) has been given to the applicant.  State specific 38s are available for applicants in AZ, DE, KS, MN, ND, NY, OR, VA, and WV.  In addition, ACORD 38 contains CA and MA state specific language. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the named insured. : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



