
NON-REAL ESTATE APPLICATION

LOCATION INFORMATION: 

Name Insured:

Protective Safeguards:

Address:

Property Address:

Is the building where the equipment/contents are located occupied or vacant?

Is the borrower still using equipment / contents?

Construction of Building:

Describe area of location:

Status of Loan:

Protection Class:

Fencing?

Any Losses:

Intentions for the Equipment:

Are regular checks made the premises?

Square Footage:

Description of Contents or Equipment*:

Effective Date: Term Desired:

LEEANDMASON.COMAny sharing or reproduction is prohibited without the consent of Lee & Mason Financial Services, Inc. LEEANDMASON.COM

____________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________

_________________________________

____________________________________

__________________________________

_______________________________________________________________________________________

____________________________________________________________________

_________________

_________________

Yes

Yes

Yes

No

No

No

*Please attach inventory list with separate $ amounts per item if available / Provide Serial #’s if applicable

Is the equipment mobile? Yes No

If so, how often is it moved and in what manner (i.e. trailer, etc.)

NOTE: Inventory coverage is only available for repossessed inventory 
Amount of Insurance/Loan:         ______________________________

Estimated ACV of Equipment/Contents: _________________

Central Station Fire Alarm SprinklersCentral Station Burglar Alarm

Lee & Mason Financial Services | 1554 Ormsby Station Court, Louisville, KY 40223 | (888)685-8442 • (502)894-9059 fax

Signature of Applicant: _______________________________________ Date: _________________________
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Fraud Statement (All Other States): Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Colorado Fraud Statement: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.
District of Columbia Fraud Statement: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially 
related to a claim was provided by the applicant. 
Florida Fraud Statement: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
Indiana Notice: The policy issued on the basis of this application will have the Vacant Building Protection Warranty, form number L-395, endorsement 
attached. This endorsement requires all the windows, doors and passageways to a building that is vacant or partially vacant remain fully secured and 
protected from unauthorized entry as a condition of coverage. 
Kentucky Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime.
Maine and Washington Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. New Jersey Fraud Statement: Any person 
who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
Minnesota Notice: The clause “and/or authorization or agreement to bind the insurance.” is replaced with “Authorization or agreement to bind the insurance 
may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the insurance applied for 
that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the insured prior to the effective date of 
cancellation when the contract has been in effect for less than 90 days or is being canceled for nonpayment of premium.”
New York Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact 
material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation.
Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud.
Oklahoma Fraud Statement: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Pennsylvania Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
Tennessee and Virginia Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
Virginia Notice: Statements in the application shall be deemed the insured’s representations. A statement made in the application or in any affidavit made 
before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such statement was material to the 
risk when assumed and was untrue.

I understand that the policy will be issued in reliance upon the authority contained therein. I state that all information is accurate to the best of my 
ability and belief

ACKNOWLEDGMENT

____________________________ ____________________________
Signature Printed NameDate Title

___________ ___________
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