
Policy Change Request 
Property - OWNED Building 

Insured Name:
Effective Date of 
Change:

Policy Number: Endorsement Summary and Contents:

Building Usage: Vacant Building: YES

NO

Year Constructed: Construction:

Number of Stories: Total True Square 
Footage:

Personal Property Value (contents): Deductible:

Square Footage Used by Organization:

Inland Marine Coverage

Inland Marine Coverage

Yes

NO

Limit: Deductible:

Description / Schedule of Items with Values (include VIN / Serial #):

Additional Insured

Additional Insured Name: Mailing address:



Form: Charge

Description of Operations:

Loss Payee

Loss Payee / Leased Equipment Name: Mailing address:

Premise: Building 

Reference / Loan Number: Item Value: 

Form Comments: 

Item Description:

Mortgagee 

Mortgagee Name: Mailing Address:

Premise: Building:

Reference / Loan Number: Comments: 

Certificate Holder

Certificate Holder Name: Mailing Address:



Comments:

Building Information

Most Recent Use of Building: List of all other occupanies in the building:

List adjacent exposures: Purchase price:
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