
Adventist Risk Management,® Inc.  |  12501 Old Columbia Pike  |  Silver Spring, MD 20904  |  www.adventistrisk.org FRM_Property-GL_Application  |  Last Update: 03/14/18  (Internal Use Only)

PROPERTY | GL REQUEST

APPLICATION

  SECTION I

  SECTION II — Named Insured

NAME OF AE/CSR         DATE

  AE/CSR

□  Quote
□  New Organization

□  Add GL Only 
□  Delete GL Only

NAMED INSURED/CONFERENCE:

ORGANIZATION: CHANGE NAME:

STREET:

CITY:

STATE: ZIP:

COUNTY:

ORG CODE (CERT #):

PROPERTY #:

LOCATION/BUILDING #:

ADDRESS: CHANGE ADDRESS:

□  Add Property
□  Delete Property

SQUARE FEET:

USE OF PROPERTY:

CONSTRUCTION:

YEAR BUILT:

  SECTION III  — Add Property/New Business

# OF STORIES:

SPRINKLER:              YES           NO

BUILDER’S RISK:        YES            NO

STREET:

CITY:

STATE: ZIP:

COUNTY:

       Replacement Cost          Agreed Max          Actual Cash Value    

BUILDING VALUE:  $ CONTENTS VALUE:  $

  SECTION IV  —         Mortgagee           Loss Payee             Delete

NAME:

ATTN:

LOAN/LEASE #

STREET:

CITY:                                                                                                                                                                                             STATE:                                  ZIP:

        30%            20%            Fixed

  SECTION V — NOTES

Effective Date:                                               

REQUESTED BY         DATE
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