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PERSONAL ARTICLES FLOATER APPLICATION
Please attach a copy of the schedule to this application along with currently dated appraisal.

Named Insured: 

How were these items acquired by insured?

Principal Residence:

History:

(a) Previous Carrier and Policy Number

(b) Did they: O Cancel O Request Replacement O Refuse to Renew.       Explain reasons:

(c.) Give date, amount and location of all losses by theft and mysterious disappearance under any form of personal insurance (scheduled or 
unscheduled) in the last six years:

Security at Principal Residence: 
(a) Is anyone regularly present during the day? O Yes   O No

(b) Are there any full or par t-time servants? O Yes   O No    Give duties, age, length of service with insured

(c) What type of locks are on exterior doors and windows?

(d) Is there a safe on premises? O Yes O No U.L. Classification

(e) Describe receptacle (safe deposit box, jewelry box, etc.) in which jewelry is kept when not being worn

Protection at Principal Residence:

Is there a burglar alarm in the insured�s residence?   O Yes  O No If yes, indicate type:

O Local Alarm O Interior photoelectric device
O Central Alarm O Exterior photoelectric device
O Contacts on accessible openings O Other (please specify)

Give location of all other residences owned or regularly used by the insured.

Number of weeks per year normally spent at secondary residence:

What security is provided there during occupancy?
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8. Security at Secondary Residence:

(a) Is anyone regularly present during the day? O Yes O No

(b) Are there any full or part-time servants? O Yes O No Give duties, age, length of service with insured.

(c) What type of locks are on exterior doors and windows?

(d) Is there a safe on premises? O Yes O No Type U.L. Classification

(e) Describe receptacle (safe deposit box, jewelry box, etc.) in which jewelry is kept when not being worn

Protection at Secondary Residence:

Is there a burglar alarm in the insured�s residence? O Yes O No If so, indicate type:

O Local Alarm O Interior photoelectric device
O Central Station Alarm O Exterior photoelectric device
O Contacts on accessible openings O Other (please specify)

Is all jewelry taken to secondary residence? O Yes O No If not, please specify which items are left behind.

Where are they left? If at home, what precautions are arranged for their security?

Please show the places where any wearer of jewelry has traveled during the last five years.
Place Year

Condition and Coverage:

(a) What is the date on which the jewelry was last checked for its condition, especially with reference to the settings?

(b) Is there any item of jewelry insured for more than $1,000 which has not been appraised in the last five years?  O Yes O No
If yes, please identify items.

(c) Does the insured own any jewelry worth more than $500 in the aggregate, not to be insured here under? O Yes O No 
If yes, please explain.
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For Safe Deposit Box Amendment give name and address of bank: 

Name: 

Address:

Signature of Applicant: Date:

12.
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