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Farm Liability
Appl icat ion Quel lens

□□1. Is the appHcant ал individua!, not acompany or corporation? If NO: a^llcant İ8 not
да eligible адоМса^ Oonrtsubmftan

□□2. Is Geman d T O

□□3. Are photos of all 4sides of dwelling submitted?

□□4. What are the to ta l acres on locat ions. acres at the primaty location.

N u m ^ -٥□S A r e t h ^ f a r m a n l m a l s o n t h e p r a p . ? I f y r ø : Ty p e ,

□□6. Doœapp l i can t famor ranch theprop^y?

ltot theapplicai Irøse^rent farm land to othera? If yes, on additional 7.00د□□
. o f a c ^ a n d

. . r a n d s w l r e .□□8. Are any of the listed propales fOTced? Y؛ -type.

□□9. Areth٠any exotic P^s7 If yes, what type-

applicant current̂ ' own any animal that has Injured or damaged anyone etee'8
animal exclusion endoraement will be applied and signed by Insured.

□□ 1 0 .

p r o -

□□11. Does applicant have any
have more than 2prior nredical paymwts or claims in the past 3years?

a n d / o rhave not

□□12. Does applicant have aswimming pool? If y^. Is It compitìeiy swounded by a
fence wfth alocked gate? ٧□N□Subdt Pictures

□□13. DoesapplicanťshomehaveSormoresteps? lfyes٠tothereahandrall?Y□ N□

□□14. Does applicant own as«iondary residence: □single family □dupl^ □rental
□owner occupted. SubmW Photos

□ □16. Do. applicant have more than2^dwcewiploy. (maids, cooks, nu^?

□□16. Doesappllcantwantoptlonal«nployeellabllrty?lfy. #Employ.8workl^;
0 v w 4 0 d a y s .

□□17. Doesappllcanthawasmallofficeinthelrhome? If so, provide ty^ of office
a n n u a l r e c e i p t s $ ,

40 days or180 days от more.

□18. Does applicant want optional custom farming? If so, what are the annual recelas□

$.for сийот faming?
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D O G E X C L U S I O N E N D O R S E M E N T

The Policy does not provide for and will not cover any Joss caused by any of the
following breeds of dogs or dogs having any mix or portion of the following breeds
whether owned by you or in your possession or control.
Excluded breeds of dogs: R o t t w e i l e r

Pit bulldog or Staffordshire terrier (or any other breed
referred to as such)
C h o w
D o b e r m a n

You, by your signature hereon, consent to the limitation of this endorsement.

Applicant Signatur D a t e

This exclusion is absolute and supersedes any portion of the policy which is inconsistent
with this exclusion or which provides coverage to any party for liability whether directly
or vicariously, for such animal.

All other provisions of this policy apply.
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RVOS PARM MUTUAL ,NSURANCE C.MPANY
PR łORl^ .NE INSURANCE COMPAMT
N E W C E N T U R Y I N S U R A N C E C C M PA N Y

p. ٠. Β.Χ 6106, TEMPLE. TEXAS 76503
8 0 0 - 7 9 2 - 3 0 8 4

Fax: (254) 773^944

R e c u r r i n g A u t o m a t i c B i l i P a i e n t A u t h o r i z a t i o n

coniiei ๙automatìc bill payments. Insurance premium
от by CTedft rart Including debit carts.parents are

Pleaee complete the section that applies below.

Name as shdn on araount-

A c c o u n t N u É r . Р о И ^ М и - .

t o t h e

E F T .2. Attach avoid«! check for the acojunt you wish to have
3 . 2 ^ t h s d o ٠

B a n k A c c o u n t I n f o r m a t i o n :

Bank Name: T r a n s i y ^ N o :

A c r a u n t N o :C h e w i n g ( ) S a١r t n g s ( )

C r e d i t C a r t I n t o n a t i o n :

American Express١Л а а٠ M a s t e Æ a r t . D l s r a v e r

C r e d f t o r ٥b l t C a r t A ^ u n t N u m b e r

CCV#(onbad<drart):Excretion Date:

CarthoWer Name as it appeare on the cart:.

In ftjll force and effert urtil written notice ot teminaflon is prided to the гаттепу in
art upon ILsuch Ume and таппот as to aff^ the rampany and my bank a

Iauthoriể the rampany to Initete credit rart or debit entries (EFT) to the accourt listed a^e 0ท or after toe due
dateintheamountotthecurrentmonthSpremium. lalsounderetandthrtthera^^are--'-‘'-

1 .1ammy ranrenlence and may t e ^ i n a t ^
be rail- from my credft cart or bank a^unLf o r t h e

Signature ๙เทรนฟ

Submit application with acheck pa۴ble t. Priority .ne tor the premium or pay by credit card,
(credit cart Info: type, name on cart, cart #, exp. date, ccv#, cart zip code)


