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Address:  

City:          

Phone:      
 

 
1. Applican
2. Number
3. Describl
    _______
    _______
 
4. Premise
Location #

 
 
 
 
5. Previous
Year In
  
  
  
  
 
Any policy
   ________
   ________
Any other 
    _______
    _______
 
6. Premise
    Amount I
    Amount I
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 Insurance Online, TEXAS
James Stafford Insurance Agency 

1562 NW Access Rd.  
Mount Vernon, TX  7457
 Name:  

iness As (DBA):  

                                                  State:                        Zip:  

                                             Fax:  

PLEASE ANSWER ALL QUESTIONS – IF THEY DO NOT APPLY

t is:    [ ] Individual    [ ] Corporation   [ ] Partnership  [ ] Joint Venture  [ ] 
 of years in business: _______  Number of Years in management in t
e all business operations conducted by applicant: _______________
__________________________________________________________
__________________________________________________________

s Location(s):  
 Street, City, County, State, Zip Code 

 
 
 

 carrier and loss information (last three years)     
surance Carrier Policy # Premium Date o

   
   
   
   

 or coverage declined, cancelled, or nonrenewed during the prior thr
__________________________________________________________
__________________________________________________________

insurance with this company or being submitted? (Please list name(s
__________________________________________________________
__________________________________________________________

s Information:  
nsurance Requested - Building Coverage: $______________________
nsurance Requested - Contents Coverage: $_____________________
e of Building: _________________   Number of Stories: _____   Squa
nstruction type: ________________________________________ Bric
mber of Stories: ____________________________ 
tal Square foot area: _________________________ 
tal Number of Units: _________________________ 
rinkler System? _____________________________ 
erable smoke detectors: ______________________ (indicate # of) 
Commercial Fire Application 
Phone: (903) 537-2819 

Toll-Free: 1-888-869-4904 
Fax: 1-888-475-4437 

quested Effective Date:  ________________
 

For Office Use Only 

SBM: ________  ___________________ 

SBM: ________  ___________________ 

SBM: ________  ___________________ 

SBM: ________  ___________________ 

, INDICATE “NOT APPLICABLE” 

Other (Specify) _______________________ 
his type of business: _________ 
____________________________________ 
____________________________________ 
____________________________________ 

Interest (%) 
 

Percentage 
Occupied (%) 

  
  
  

f Loss Losses Paid Description/Loss 
  
  
  
  

ee years? Why? __________________________ 
________________________________________ 
________________________________________ 
) and/or policy number(s)):  __________________ 
________________________________________ 
________________________________________ 

____ (optional) 
_____ 
re Footage: _______________ 
k, Concrete Wall, Metal, etc.  



 Burglar Alarm Type:     □ Local   □ Central Station 
 Fire Alarm Type:      □ Local   □ Central Station 
  Building Remodeling (include year of update/remodel): 
  Wiring?  □ Yes □ No Year: __________ 
  Heating? □ Yes □ No Year: __________ 
  Plumbing?  □ Yes □ No Year: __________ 
  Roof?  □ Yes □ No Year: __________      Type of Roof: ________________ 
 
 
Occupancy (List all occupancies in Building): 
_______________________________________________________________________________________________________ 
 
 
This application does not bind YOU nor US to complete the insurance, but it is agreed that the information contained herein shall be the 
basis of the contract should a policy be issued. 
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