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Agency mailing address: ________________________________________________ _ 

City:------------------------------- State: ________ Zip: _________ _ 

The signer of this application acknowledges and understands that the information provided in this Application is material to the Insurer's decision to provide the 
requested insurance and is relied on by the Insurer in providing such insurance. The signer of this application represents that the information provided in this 
Application is true and correct in all matters. The signer of this Application further represents that any changes in matters inquired about in this Application occurring 
prior to the effective date of coverage, which render the information provided herein untrue, incorrect or inaccurate in any way will be reported to the Insurer 
immediately in writing. The Insurer reserves the right to modify or withdraw any quote or binder issued if such changes are material to the insurability or premium 
charged, based on the Insurer's underwriting guides. The Insurer is hereby authorized, but not required, to make any investigation and inquiry in connection with 
the information, statements and disdosures provided in this Application. The decision of the Insurer not to make or to limit any investigation or inquiry shall not be 
deemed a waiver of any rights by the Insurer and shall not estop the Insurer from relying on any statement in this Application in the event the Policy is issued. It is 
agreed that this Application shall be the basis of the contract should a policy be issued and it will be attached and become a part of the Policy. 

Applicant's signature: --------------------------------- Title:----------------
President, Chairperson of the Board, Managing Member, or Executive Director 

Date: 
-------------------------
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	Vacant Land USLI-1
	Vacant Land USLI-2
	Vacant Land USLI-3

	Applicants name: 
	Location first address: 
	City: 
	Zip: 
	No acres: 
	Lake acreage: 
	Location second address: 
	City_2: 
	Zip_2: 
	No acres_2: 
	Lake acreage_2: 
	Location third address: 
	City_3: 
	Zip_3: 
	No acres_3: 
	Lake acreage_3: 
	Additional Interests AI  Additional Insured LP  Loss Payee M  Mortgagee: 
	NameRow1: 
	Relationsh i p1 nterestRow1: 
	AddressRow1: 
	City State ZipRow1: 
	NameRow2: 
	Relationsh i p1 nterestRow2: 
	AddressRow2: 
	City State ZipRow2: 
	NameRow3: 
	Relationsh i p1 nterestRow3: 
	AddressRow3: 
	City State ZipRow3: 
	Year Status: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 
	Description 1: 
	Description 2: 
	Description 3: 
	D Other: 
	What year did the applicant purchase these properties: 
	Applicants mailing address: 
	City State: 
	Zip_4: 
	Email address of primary contact: 
	Phone: 
	Inspection contact name: 
	TelephoneEmail Address: 
	Retail agency name: 
	License: 
	Main agency phone number: 
	Agency mailing address: 
	City_4: 
	State: 
	Zip_5: 
	Date: 
	Title: 
	Text1: Submit completed applications to submissions@cidinsurance.com or fax to (619) 593-2008.
	Text2: 
	Text3: 
	Text4: 
	Text41: 
	Text5: Please submit completed applications to submissions@cidinsurance.com
Attn: Teresa Cochran
or fax to (619) 593-2008
Any questions, please call (800) 922-7283
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