	ADDING AND/OR DELETING LOCATIONS


Please fax back to CTK Insurance (714) 779-4129

	NAMED INSURED:
	     


Indicate if you are adding and/or deleting location:

	 FORMCHECKBOX 
  ADDING LOCATION
	
	 FORMCHECKBOX 
  DELETING LOCATION

	Effective Date for Adding:
	
	
	Effective Date for Deleting:
	

	Location # 
	     
	
	Location # 
	     

	     
	
	     

	     
	
	     

	
	
	
	

	Landlord
	     
	
	

	Information:
	     
	
	

	
	     
	
	

	

	INFORMATION TO ADD LOCATION

	

	BUILDING INFORMATION:
	
	
	

	
Construction Type:
	     
	
	

	
Number of Stories:
	     
	
	

	
Year Built:
	     
	
	

	
Occupied Square Footage:
	     
	
	

	
Burglar/Fire Alarm?
	 FORMCHECKBOX 
 YES
	
	 FORMCHECKBOX 
 NO
	
	
	
	

	
Sprinklered?
	 FORMCHECKBOX 
 YES
	
	 FORMCHECKBOX 
 NO
	
	
	
	

	
Deadbolt Lock?
	 FORMCHECKBOX 
 YES
	
	 FORMCHECKBOX 
 NO
	
	
	
	

	

	NO. OF EMPLOYEES:
	#     
	AMOUNT OF PAYROLL:
	$     

	AREA OCCUPIED AS EMPLOYMENT AGENCY:
	
	     
	SQ. FT.

	
	

	PROPERTY LIMITS: If you would like to change any of these limits. please indicate according:

	
	MINIMUMS
	
	INCREASING LIMITS.

	
Office Contents:
	$
5,000
	
	$     

	
Property of Others:
	
	
	$     

	
Property (Legal Liability)
	$
75/Sq. Ft.
	
	$     

	
Business Income/Extra Expense
	
	
	$     

	
Valuable Papers:
	$
10,000
	
	$     

	
Accounts Receivable
	$
10,000
	
	$     

	
Computer Hardware
	$
10,000
	
	$     

	
Computer Software
	$
10,000
	
	$     

	
Computer Extra Expense
	$
5,000
	
	$     

	
Computer Business Interruption
	$
5,000
	
	$     

	
Glass Coverage
Exterior:
	$
2,000
	
	$     

	
Interior:
	$
1,000
	
	$     

	
Sign Coverage
	$
1,000
	
	$     

	
	

	INSURED’S SIGNATURE:
	
	Date:
	


3/03


