
Just fill out this form, send with payment, and you're covered!

I t t, us some basic information. | "n..k the plan you want.

State: Zip:

I $10,000 Fire: $1 ,000 Burglary
$2,500 Burglary

E gts,ooo Fire: E g1,oo0 Burgtary
I $2,500 Burglary

I Additional Living Expense

fl $20,000 Fire: tr $1,000 Burglary
tr $2,500 Burglary

I $25,ooo Fire: E g1,ooo Burglary
tr $2,500 Burglary

I $30,000 Fire I $1,000 Burglary
I $2,500 Burglary

tr
tr

City:

Telephone No: Date of birth:

Additional Coverage

I have enclosed my first premium and hereby apply to Bankers lndependent Insurance Company, Gaithersburg, Maryland 20877 for the CONTENTS FIRE INSUBANCE
POUCY Form BIIC-HFC(C)MD with BURGLARY RIDER Form B||C-HFC-BTE(01-01). I understand the Policy will be ettective on the first day of the month following the
month in which the company receives this application. lf for any reason, I am not completely satisfied with this protection, I may return my Policy for cancellation within
(30) days and my payment will be promptly refunded.

BA 1I K E RS I 1I D E P E 1I D E 1I T I II S U RA]I C E CO il PA 1I Y Applicant Signature
IOO W. EtM STREET. SUITE IOO . GOI{SHOHOCKEN. PA I9428

i.aoo.srs.Rnr 1slzo1
BIIC.HFC-APP Agent Name & No.

sex, Qvate Qremate




