
General

1. Name of Applicant (Named Insured): ______________________________________________________________________________

2. Mailing Address: ______________________________________________________________________________________________

3. Contact Name and Phone Number: _______________________________________________________________________________

4. Applicant is: qIndividual qPartnership qCorporation qOther

5. Limit Requested: q100/200 q300/600 q500/1,000 q1,000/2,000

6. Policy Period: q3Months q6 Months q9 Months q12Months

Eligibility

7. Is the Vacant Land located in Alaska or Louisiana? qYes qNo

8. Does the total acreage of all locations exceed 250 acres? qYes qNo

9. Does the total acreage for all ponds or lakes exceed 25 acres? qYes qNo

10. In the past 3 years, no more than 1 loss, no open claims and no one loss over $10,000? qYes qNo

11. Is the land scheduled for or will any construction activity occur during the policy term? qYes qNo

12. Do any of the following exist on or under the land?

A. Landfill, Quarry, Underground Mines, Caves, Wells, Dams qYes qNo

B. Strip Mines, Logging qYes qNo

C. Structures (Vacant or otherwise) qYes qNo

13. Is land leased to others? qYes qNo

14. Any recreational activities permitted on premises? qYes qNo

15. Any farming operations taking place on premises? qYes qNo

Address of Location 1: _________________________________________________________________________________________

Number of Acres:_______________________________________________ Lake Acreage __________________________________

Address of Location 2: _________________________________________________________________________________________

Number of Acres:_______________________________________________ Lake Acreage __________________________________

Address of Location 3: _________________________________________________________________________________________

Number of Acres:_______________________________________________ Lake Acreage __________________________________

Fraud Statement: Any person who knowingly and with the intent to defraud any insurance company or other person, files and application for
insurance or statement of claim containing any materially false information. or conceals for the purpose of misleading, information concerning
any fact material thereto, commits a fraudulent insurance act, which is a crime and may subject such person to criminal and/or civil penalties
and other sanctions.

Applicant’s Warranty Statement: The undersigned represents to the best of his/her knowledge and belief the particulars and statements set
forth are true and agree that those particulars and statements are material to the acceptance of the risk assumed by the Company.  The
undersigned further declares that any claim, incident or event taking place prior to the effective date of the insurance applied for which may
render inaccurate, untrue, or incomplete any statement made will immediately be reported in writing to the Company and the Company may
withdraw or modify andy outstanding quotations and/or authorization or agreement to bind the insurance.  The signing of the Application does
not bind the undersigned to purchase the insurance, nor does the review of the Application bind the Company to issue a policy.  It is
understood the Company is relying on the Application in the event the Policy is issued.  It is agreed that this Application, including any material
submitted there with, shall be the basis of the contract should a policy be issued, and may be attached to and become part of the policy.

VACANT LAND WARRANTY APPLICATION
Please complete all sections of this application and have signed by the applicant.
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Virginia Notice: Statements in the application shall be deemed the insured’s representations.  A statement made in the Application or in any
affidavit made before or after a loss under the policy will be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.

Minnesota Notice: The clause “and/or authorization or agreement to bind the insurance” is replaced with “authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for may render inaccurate, untrue or incomplete any statement made with the minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for non
payment of premium.”

Applicant’s Signature ________________________________________ Title ______________________ Date ___________________
(Owner or Officer)

Broker’s Signature ________________________________________________________________________________________________
Some states require that we have the Name and Address of your (Insured’s) Authorized Agent or Broker.
Name of Authorized Agent or Broker __________________________________________________________________________________
Address: ________________________________________________________________________________________________________
Mail complete application through local Agent or Broker to: ________________________________________________________________
_______________________________________________________________________________________________________________
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