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New Commercial Lines Prospect
Account Information Sheet


PROPERTY INFORMATION
Complete separate form for each location


	Location 
	[bookmark: Text1][bookmark: _GoBack]     
	of
	[bookmark: Text2]     



 Location Address:
[bookmark: Text6]Street:       
	City:
	[bookmark: Text3]     
	State:
	[bookmark: Text4]   
	ZIP:
	[bookmark: Text5]     




[bookmark: Text7] Building Description:       
	Building:
	[bookmark: Check1]|_| Own
	[bookmark: Check2]|_| Rent
	  Year Built:
	[bookmark: Text8]    
	   Construction:
	[bookmark: Text9]     

	
	
	
	Total Sq Ft:
	[bookmark: Text21]     
	% Occ by Insd:
	[bookmark: Text11]     

	Updates:
	Roof
	[bookmark: Text12]     
	Furnace
	[bookmark: Text13]     
	Electrical
	[bookmark: Text14]     
	Plumbing
	[bookmark: Text15]     


 
	Other Occupancies:      
	[bookmark: Text23]     
	Vacancy:
	[bookmark: Check16]|_| Yes
	[bookmark: Check17]|_| No
	[bookmark: Text22]If yes, %      



	    Fire  Alarm
	[bookmark: Check10]|_| Yes
	[bookmark: Check11]|_| No
	    Burglar Alarm               
	[bookmark: Check12]|_| Yes
	[bookmark: Check13]|_| No
	       Sprinklered
	[bookmark: Check14]|_| Yes
	[bookmark: Check15]|_| No




Limits Requested:
	  Building
	[bookmark: Text16]$      
	[bookmark: Check3] |_| RC
	[bookmark: Check4]|_| ACV
	[bookmark: Check5]|_| Agreed Value

	  Contents
	[bookmark: Text17]$      
	[bookmark: Check6]|_| RC
	[bookmark: Check7]|_| ACV
	

	  Business Income
	[bookmark: Text18]$      
	
	
	

	  Deductible
	[bookmark: Text19]$      
	
	
	



[bookmark: Check8][bookmark: Check9]Photos:	|_| Attached		|_| Will be sent
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