DESIRED DWELLING COVERAGE

|:| OWNER Occupied
[ ] TENANT OCCUPIED
[ ] SEASONAL OCCUPIED

Vacant Dwelling

3 mths.|:| 6 mths|:|

ARGENIA, LLC
Dwelling Fire Application

Any person who knowingly presents a
false or fraudulent claim for payment of
a loss or benefit or knowingly presents|
false information in an application for
insurance is guilty of a crime and may be|
subject to fines and confinement in

prison.

****A|| Applications Must Have Pictures Attached*** *

Originating Broker

Phone #

Address

Fax #

City, State, Zip

E-Mail Address

Applicant’'s Name

Mailing Address

City State Zip

Telephone Number Applicants Ag Married? YES] NO[]
Employed? YE$ |NO[ | Occupation E-Mail Address

Property Location:

City tate S Zip

Section Township Range County

Mortgagee’s Name

Address City State Zip
Loan # E-Mail Address

Protection Class Construction Type # of Stories Type of Heat Roof Type
Sq. Footage FoundatioOpen or Soliyl Year Built Purchase Price $

Prior Carrier

Was Policy Non-renewed or CancelledNO[_JYES+eason

Loss HistoryEnter all claims or Losses (regardless of fault Bether or not insured) or occurrences that may gsesto claims for the prior 5Syears.
List Insured’s All Previous Fire Losses, Dates, &dunts (if applicable)

O(:Dcitr‘ie?jce Description of Loss Date of Claim | Amount Paid Sen;gl:\?et d Claim Status

LIMITS OF INSURANCE PERILS

ACV - Dwellin Fire, Extended Coverage, Vandalism and Malicious Michief
g $ (VM & M Not Included with Vacant Property)

ACV —Personal Property $ PROPERTY PREMIUM $

Adjacent Structures $ DEDUCTIBLE AMOUNT $

. WIND OR HAIL DEDUCTIBLE $
Total Desired Coverage $

The undersigned certifies the above statement tiouee and has not knowingly suppressed or migstany material facts. The undersigned further wstdads that the

above statements form a basis of acceptance hipsgheance company and that any material misreptasen or concealment may void payment of claim/anthsurance
coverage. Disclosure to Surplus Lines Insured. @plglicable to non-admitted business. The undegsigitknowledges that he/she has been informedhansurance
risk for which he/she desired coverage has beareglpursuant to the Surplus Line Insurance Law;thatdhe/she understands that the insurance corspatgs and form
are not subject to the review of the Arkansas lasce Department, that the protection of the Arkaifsaperty and Casualty Guaranty Act does no appbylicies written

ursuant to the Surplus Line Insurance Law, antlghax of 4% is required by law to be collectedatirsurplus line insurance premiums.

Binding: 1) Application must be completed in entirety and sjned by applicant to be accepted.
2) Apggition will be bound upon #1 above and the post-mardate of the envelope mailed to Argenia with thedllowing exceptions:
3) Apgdition may be bound prior to post-mark date, if #lis met, upon date application is received via faxybArgenia, Inc.
Date Signed Applicant’s Signature

Requested Effective Date

Broker's Signature

DECLINATION OF RESIDENTIAL EARTHQUAKE COVERAGE

| have been advised about the availability of resthl earthquake insurance through the Marketstasce Program (MAP) and/or tk

Arkansas Earthquake Authority and/or the insurarmoapany to which | am applying.
| hereby chos®lOT to purchase earthquake coverage in any form, &oynof the above sources.
Date:

Applicant’s Signature:

ne




