
 
 

CONTENTS IN STORAGE 
APPLICATION 

 
 
 
Broker Name: _______________________________________________________ 
 
Broker Address: _____________________________________________________ 
 
Date: _____________________________________________________________ 
 
Insured Name: ______________________________________________________ 
 
Mailing Address: _____________________________________________________ 
 
Name and Address of Storage Facility: ___________________________________ 
 
Description of Goods Being Stored: ______________________________________ 
 
Any Hazardous/Flammable Materials: ____________________________________ 
 
Is Entrance to Storage Facility Gated and/or Locked?: _______________________ 
 
Is there an alarm on the Premises?: _____________________________________ 
 
Construction Details of Storage Facility: __________________________________ 
 
Are Units Heated?: ___________________________________________________ 
 
Dates Coverage Required: _____________________________________________ 
 
Contents Limit: ______________________________________________________ 
 
 
 
 
 
 
 
____________________                                            ______________________ 
Insured’s Signature      Date 
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