Lacy West – Thomas Insurance Agency
PO Box 2138, Elizabethtown NC 28337
	Email/Fax Form
To: rkulp.westi08@insuremail.net			From (Member Name):
Fax: (910) 862-2230  Telephone: (910) 862-4156 ext: 24
Date:                      	  Pages: 		Contact Person:



Building & Contents Change Request Form	
		
	Property # 1
	Property #2

	
	___ Add ___Delete___ Change
	___ Add ___Delete___ Change

	Effective Date
	
	

	Address
	
	

	Occupancy
(i.e.: Office, Fire Department, Public Works, Etc.)
	
	

	Building Name
	
	

	Construction 
	
	

	Roof Construction
(Wood, Masonry, Metal)
	
	

	Exterior Wall Construction
(Wood, Masonry, Metal)
	
	

	Flooring Construction
(Wood, Masonry, Metal)
	
	

	Fire Resistance Rating (1 to 2 hours, 2 or more hours)
	
	

	Square Footage
	
	

	Year Built
	
	

	Number of Stories
	
	

	Building Value
(Replacement Cost- Not Tax or Market Value – Do Not Include Land Value)
	$
	$

	Contents Value
(Do Not Include Computer  or Mobile Equipment Values)
	$
	$

	Coverage Requested
	Replacement Cost
	Replacement

	Loss Payee:
Address:
Loss Payee Fax#: 
	


(    )
	


(   )

	Comments:

	
	





	
					

