
STORAGE APPLICATION

DATE ____________________
                                   ( AGENCY BILL       ( DIRECT BILL 

NAME OF MEMBER COMPANY ___________________________________________________________________

AGENT NAME, ADDRESS, FAX AND PHONE # ______________________________________________________

            ______________________________________________________________






______________________________________________________________

1. NAME OF APPLICANT __________________________________________________________________________

2. MAILING ADDRESS ____________________________________________________________________________

3. LOCATION ADDRESS __________________________________________________________________________

4. EFFECTIVE DATE _________________ TO ______________________ (CAN BE WRITTEN SHORT TERM)

5. DEDUCTIBLE   $ _______________

6. TOTAL AMOUNT OF INSURANCE $_______________________________

7. IF APPLICABLE, PRIOR CARRIER AND LOSS HISTORY ( 3 YEARS )


COMPANY
YEAR

PREMIUM
        LOSSES

NATURE OF LOSS

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

8. HAS ANY COMPANY EVER CANCELED OR REFUSED TO ISSUE SIMILAR INSURANCE   (NO ( YES

    IF YES, EXPLAIN _____________________________________________________________________________

9. ITEMS BEING STORED: 

   ( HOUSEHOLD & PERSONAL PROPERTY (EXCLUDES JEWELRY, FURS, FINE ARTS & SILVER)

   ( COMMERCIAL PROPERTY  DESCRIBE ________________________________________________________

    _______________________________________________________________________________________________

10. WHY ARE ITEMS BEING STORED? ____________________________________________________________

11. ANTICIPATED TIME PERIOD? _______________________________
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( PLEASE COMPLETE REVERSE SIDE)

12. STORAGE BUILDING INFORMATION


CONSTRUCTION_____________________



 
SPRINKLERED 
( NO  ( YES

ALARMS 

(NO  ( YES    ( FIRE ONLY   ( BURGLARY ONLY   ( BOTH




( LOCAL ALARM   ( CENTRAL STATION ____________________________

ATTENDED 

(NO  ( YES


PUBLIC PROTECTION CLASS __________

13. IS TRANSIT COVERAGE REQUESTED    ( NO   ( YES


IF YES PLEASE PROVIDE THE FOLLOWING INFORMATION:


MODE OF TRANSPORTATION 

(   COMMON CARRIER 

· OWNED VEHICLE 

· RENTED VEHICLE BY INSURED

(    OTHER _____________________________________


FROM __________________________ (CITY & STATE) 


TO _____________________________ ( CITY & STATE OF STORAGE FACILITY)



FROM __________________________ ( CITY & STATE OF STORAGE FACILITY)


TO _____________________________ (CITY & STATE)
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Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733





AIM


Associated


Inland Marine





Associated Inland Marine


500 Edgewater Drive


Suite 585


Wakefield, MA    01880        











