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Services

This is an interactive PDF form. You may fill it out with Adobe Acrobat and submit it, or you may print it out, and fax it back.

Location Change Form

1) Business Name 2) Email

3) Check One: New Locationo OR Additional Location O Effective date?

4) What is the REPLACEMENT VALUE of “business property” at this location, which should include
turniture, fixtures, computers, buildout, inventory, etc.

Building replacement coverage, if needed (INSPECTION REQUIRED) $

5) Income loss or loss of rents coverage amount (in $1,000s) $

6) Additional increase in annual payroll, if any: $

7) Complete in full for new or additional location:

Street Address City State Zip
Phone Fax
8) Age of the building Occupied Square Footage

9) Check all that apply:
Own building O Rent part of buildingo Rent entire building O Rent to others O
10) Other occupants in building:
11) Construction of building: Frame O Masonry Veneer O Masonry & Steel O
12) Age of: Heating Electrical Plumbing Roofing
13) Does your new location have: Apartments O Commercial Cookjngo Sprinkler System O
Central Fire Alarm O Central Burglar Alarm O

14) Describe any new or change in operations:

15) Fire dept > or < 5 miles away? Fire hydrant > or < 1000 feet away?
16) Landlord, lender or other interested parties:

Name Phone:

Address Fax

City State Zip
Insured’s signature Date

Send form to Downs & Associates, Inc. _

Email: Imecca@downs-insurance.com
Fax: 703-834-3159 For A .
. or Agency use only:
131 Elden Street’ Slllte 300 If building coverage has been added, forward
Herndon, VA 20170 name and address to inspector. FORM # 2012-8-10-LC
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