
Name of Applicant (Named Insured): __________________________________________________________

Limit Requested: q100/200 q300/600 q500/1,000 q1,000/2,000

Address of Location 1:______________________________________________________________________

Number of Acres: _______________ Lake Acreage _______________

Address of Location 2:______________________________________________________________________

Number of Acres: _______________ Lake Acreage _______________

Address of Location 3:______________________________________________________________________

Number of Acres: _______________ Lake Acreage _______________

Address of Location 4:______________________________________________________________________

Number of Acres: _______________ Lake Acreage _______________

Eligibility

Decline Eligible

1. Does the total acreage of all locations exceed 100 acres? q Yes q No

2. Does the total acreage for all ponds, lakes or reservoirs exceed 25 acres? q Yes q No

3. Has the applicant incurred any losses in the last 3 years? q Yes q No

4. Any real estate development currently ongoing? q Yes q No

5. Any real estate development planned within the proposed policy period? q Yes q No

6. Do any of the following exist on or under the land?

- Landfill, Quarry, Underground Mines, Caves, Wells, Dams q Yes q No

- Strip Mines, Logging, Landfill q Yes q No

7. Is land leased to others? q Yes q No

8. Any recreational activities permitted on premises? q Yes q No

Signature of Applicant:___________________________________ Date: ___________________________

VL App 12-03

Vacant Land

ALL QUESTIONS MUST BE ANSWERED AND APPLICATION MUST BE SIGNED BY APPLICANT.

A P P L I C A T I O N
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