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Inland Marine

Valuable Papers And Records Insurance Application

	1. Named of Applicant
	     


2. Business Address:

	     


3. Nature of Applicant’s business:

	     


4. Data on location where insured property is kept:

a. Address

	     


b. Specify section of building where kept:

	     


	c. Published
	     
	%  coinsurance fire rate applicable to general contents therein (not the furniture and fixtures 

	rate)
	     
	


5. Receptacles in which property is warranted to be kept at all times when premises are not open to business:

	
a. (1)   Safe ---made by
	     
	having 
	     
	label


	designation of Safe Manufacturers National Association  FORMCHECKBOX 
 or Underwriters' Laboratories, Inc.  FORMCHECKBOX 
 (Check which)


	       (2)   If unlabeled metal safe, specify wall thickness
	     
	inches


b. (1) Vault—constructed of:

	     
	Walls
	     
	Floor
	     
	Ceiling

	     
	Inches thick
	     
	Inches thick
	     
	Inches thick


	having
	     
	

	label designation on door of Safe Manufacturers National Association  FORMCHECKBOX 
 or Underwriters' Laboratories, Inc  FORMCHECKBOX 
 (Check which)


(2) If vault door not labeled and vault equipped with an inner and outer door specify:

Construction of both doors

	     



	Space between doors
	     
	inches


c. Other types of receptacles (describe fully);

	     


6.
State amount of additional coverage required (if any) in excess of 10% of aggregate amount of insurance (maximum of $ 5000 granted under standard Policy conditions) on insured property while conveyed outside and while temporarily 

	 within other buildings except for storage $
	     


	7. Effective date of policy, if issued
	     


8. 1. Insurance to be provided on a Blanket basis, i.e., actual cash value (or cost to repair or replace) as set forth below

a. Subject to receptacle, warranty as per statement 5 above:

	Description
	Amount

	     
	     

	     
	     

	     
	     

	     
	     


b. Not subject to receptacle warranty:

	Description
	Amount

	     
	     

	     
	     

	     
	     


	Total $
	     


2. Insurance to be provided on a Specific basis, i.e. an agreed amount per item as listed below with the respective  amount to be insured on each item as shown:

a. Subject to receptacle warranty as per statement 5 above:

	Description
	Amount

	     
	     

	     
	     

	     
	     


b. Not subject to receptacle warranty;

	Description
	Amount

	     
	     

	     
	     

	     
	     


	Total $
	     


	Aggregate Amount of Insurance $
	     


** A signed application is required upon binding **
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