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VALUABLE ARTICLES APPLICATION 

             Date: ______________ 
1. Name (Applicant): 

____________________________________________________________________________________________________ 
 
2. Location of the Valuable Articles: __________________________________________________________________________ 

 
3. Have there been recent appraisals? _________________________________________________________________________ 

 

BLANKET LIMITS BY TYPE OF VALUABLE ARTICLE 

 

Blanket Jewelry Limit  

Blanket Furs Limit  

Blanket Fine Arts Limit  

Blanket Camera Limit  

Blanket Musical Instruments  

Blanket Silverware Limit  

Blanket Stamp Limit  

Blanket Coin Limit  

Blanket Golf Equipment Limit  

Blanket Computer Limit  

Blanket Other Type of Article  

 

SCHEDULED LIMITS BY TYPE OF VALUABLE ARTCILE 

 

Scheduled Jewelry Limit  

Scheduled Furs Limit  

Scheduled Fine Arts Limit  

Scheduled Camera Limit  

Scheduled Musical Instruments  

Scheduled Silverware Limit  

Scheduled Stamp Limit  

 Scheduled Coin Limit  

Scheduled Golf Equipment Limit  

Scheduled Computer Limit  

Scheduled Other Type of Article  
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4. If values have been entered for Blanket Articles, please show the amount of the single largest item and in what category: 

________________________________________________________________________________________________________ 

5. If values have been entered for Scheduled Valuable Articles, all schedules must be sent with this information sheet.  

Please check all that apply to the premises where the valuable articles are kept 

 

[   ] Back up Generator  [   ] Sprinkler System installed and working? 

 

[   ] Are there any temperature monitoring devices? If yes please explain: ___________________________________________________ 

____________________________________________________________________________________________________________ 

[   ] Is there a central station monitoring the system? If yes please describe: _________________________________________________ 

____________________________________________________________________________________________________________ 

Name of Monitoring Company: __________________________________________________________________________________ 

[   ] Is there a safe at this premise?    [   ] Are any items located in-vault at a bank?  

 

[   ] Are any items located in-vault at a secured facility? If yes please provide address of facility: 

____________________________________________________________________________________________________________ 

[   ] Are any items stored in any other location? If so, please provide details: _________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

 
Date: _____________________                                    Tel #: ____________________________  
 
Signed: _____________________________________  Fax #:____________________________  
    

 
Print Name: ____________________________________     SSN #: ________________________  
       
Title: __________________________________________  Email _____________________________ 
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