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Supplies Order Send by fax to 607.257.5230 

 

 

Qty Applications 
___ Artisan Pak 
___ Boat 
___ Businessowners 
___ Dwelling 
___ Homeowners  
___ Inland Marine Supplemental Questionnaire 
___ Landlord Package 
___ Manufactured/Mobile Home  
___ Personal Umbrella  
___ Special Multi-Peril  
___ Supplemental Application, Arson Control 
___ UltraSecurity Homeowners 
 
Qty Replacement Cost Estimators  
___ Residential  
___ Commercial 
 
Qty Manuals  
___ Artisan Pak 
___ Billing 
___ Businessowners 
___ Claims 
___ Class Rates (Commercial Fire, SMP) 
___ Dwelling  
___ General Liability 
___ Homeowners 
___ Inland Marine  
___ Landlord Package 
___ Manufactured/Mobile Home 
___ Personal Umbrella 
___ Underwriting Program Guide 
___ UltraSecurity Homeowners 
 
Qty Questionnaires 
___ Agent Fact Finder 

___ Credit Card Information 
___ Dog Questionnaire 
___ Dog, Risky List 
___ Homeowners Renewal Check List 
___ Nonsmokers Warranty 
___ Outdoor Wood Boilers  
___ Personal Umbrella Renewal  
___ Renovation Certificate 
___ Woodburning Stove, Any Solid Fuel  
 
Qty Brochures  
___ Artisan PAK 
___ Business Owners 
___ Commercial Fire 
___ Dwelling Fire 
___ EFT 
___ Equipment Breakdown 
___ Homeowners 
___ Inland Marine 
___ LifeStages Identity Management Services 
___ Manufactured Mobile Homeowners 
___ Personal Umbrella 
___ Senior Citizen Third Party Notification                      
       Program 
___ Special Multi-Peril 
___ UltraSecurity Homeowners 
___ Underground Utility Line Endorsement 
 
Qty Additional Supplies 
___ Endorsement Exclusions 
___ Envelopes, Payment 
___ Envelopes, Regular 
___ Statement of No-Loss  
___ Trampoline Exclusion  
___ Other _________________________ 

 
Agent Name __________________________________________________________________ 

Agent Number_________________________________________________________________ 

Mailing Address________________________________________________________________ 

Contact Name _________________________________________________________________ 

Phone Number_________________________________________________________________ 

Email ________________________________________________________________________ 

 


