Vacant or Unoccupied Risk Application
All questions must be answered and application must be signed by applicant.


Named Insured:   
Mailing Address:   

Proposed Effective Date:   From             To       
Exposure

Risk Location:   

USD

Total Property Insurance requested:   
Construction Type:   

Year Built:   

No. Stories:   

Square Footage:   

No. buildings:   
ProtectionClass:   
Building locked and secured from unauthorised entry?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Details of building protections:   

Are Utilities disconnected?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If no, will heat be maintained to prevent all plumbing and/or fire protective systems from freezing?   

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

General Information
How long has the applicant owned the property?   

What was the prior occupancy of the building?  

How long has the property been vacant?   
What is the reason for vacancy?           

Is the building completely vacant?  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

What is the intention for the property?   
Condition of buildings? 
New   FORMCHECKBOX 
   Good   FORMCHECKBOX 
   Fair    FORMCHECKBOX 
   Poor    FORMCHECKBOX 

Is building condemned?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Is insured financially Sound?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Describe Area (commercial, residential, rural, urban):   

Is building in high crime area?    Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Incidental Renovation Information

Not Applicable    FORMCHECKBOX 

Is the cost of renovation more than 25% of the ACV value of existing building?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

USD

Total Cost of Renovations:   
Estimated Completion Date:   

Does any part of the project involve structural renovations?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Loss Information
Year

# of Claims

Incurred Amounts

Description

     

     


USD     


                                               
     

     


USD     


                                               
     

     


USD     


                                               
Prior Carrier:


Is expiring carrier cancelling or non-renewing?    Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Signature of applicant:   

Date:   

Premium

$ ___________

Policy Fee      

$  150.00

Agency Policy Fee
$ ___________

Premium Tax

$ ___________

Total


$ ___________

McLeckie Insurance Group * P O Box 770 * Naples, Texas 75568
Phone 903-897-9090 * Fax 903-897-0062 *

mcleckie@msn.com


