
REQUEST FOR POLICY CHANGE - FARM RANCH

Policy Period

(If deleting a named insured, obtain a signature)

(Is this a change in location?) (Please explain:)

(Complete the information below:)

Roof:

Protective Devices: (Check All That Apply)

Is there is a wood stove, wood furnace, coal stove or free standing fireplace ANYWHERE on the premises?

(If YES, please submit woodstove worksheet and photos.)

# Families

A. DWL #

B. Household Personal Property

C. Loss of Use

Manufactured Home: Dimensions: (Width) ft. (Length) ft.

Roof:

Protective Devices: (Check All That Apply)

Is there is a wood stove, wood furnace, coal stove or free standing fireplace ANYWHERE on the premises?

(If YES, please submit woodstove worksheet and photos.)

# Families

A. DWL #

B. Household Personal Property

C. Loss of Use

Manufactured Home: Dimensions: (Width) ft. (Length) ft.

Conduit (%)

COVERAGE A, B & C

INSURED SIGNATURE (REQUIRED) AGENT SIGNATURE DATE / TIME

PREMIUM WOOD SHINGLE

LOG

Wiring:

0.0

RGE COUNTY

Cond.

LIABILITY LIMIT PREMIUM

Romex (%) Conduit (%)

Fuel:

Wiring: Age Circuit Breakers? Knob & Tube (%)Type:

Year Built: Year Remodeled:

Heating: Age

Type:

Territory:

Bldg Cond.:

Name of primary servicing fire dept.:

Kind Age

Thermostat Controlled

Loan #

Description

Cond.

Construction:

Occupancy:

Foundation

Distance to: Hydrant (Ft) Servicing Fire Dept. (Miles)

Protection Class: County Code:

Loan #

Description

Name

Address

City, State, Zip

FARMERS UNION MUTUAL 

INSURANCE COMPANY
PO BOX 2169  

GREAT FALLS, MT 59403-2169

Agent # (MT00) Policy #

to Effective Date of Change:

Current Named Insured:

Date:

__________________________________________________________________________________________________________

Name

Address

City, State, Zip

DWL # COUNTY

(If Increasing, obtain a signature)

(Cov. A & Cov E-1 Only)

NAMED INSURED CHANGE:

MAILING ADDRESS CHANGE:

Deductible: Pol Deductible

W&H Deductible

Bill Mortgagee:

First Year Premium Paid By:

LOC # 1/4 SEC TWP RGE

CREDITS: SURCHARGE:

WOOD SHINGLE

LOG

Serial #Make

ASBESTOS

TOTAL FACTOR

COVERAGE A, B & C

LOC # PERIL CODE

Heating: Age

Construction: Foundation

Occupancy:

Thermostat Controlled

Servicing Fire Dept. (Miles)

Age Circuit Breakers? Type: Knob & Tube (%)

Type:

Fuel:

Romex (%)

Year Built: Year Remodeled: Bldg Cond.: Kind Age

LOC # DWL # 1/4 SEC TWP

Protection Class: Territory: County Code:

Name of primary servicing fire dept.: Distance to: Hydrant (Ft)

CREDITS: SURCHARGE:

LOC # PERIL CODE LIABILITY LIMIT

Make Serial #

TOTAL FACTOR 0.0

ASBESTOS

ADDITION REDUCTION

MORTGAGEE 2ND MORTGAGEELOSS PAYEE LOSS PAYEEOTHER OTHER

YES NO

MTG INS

YES

NO

OWNER TENANT

VACANT / UNOCCUPIED (Explain)

SEASONAL UNDER CONSTRUCTION

YES NO

CENTRAL VENTED SPACE OTHERUNVENTED SPACE

GAS OIL OTHERWOODCOAL ALL ELECTRIC

YES NO

FIRE EXTINGUISHER CO2 DETECTOR DEAD BOLT ALARM OTHER

YES NO

NEW DWELLING

STEEL ROOF

WOOD STOVE

POLICY HOLDER

OWNER TENANT

VACANT / UNOCCUPIED (Explain)

SEASONAL UNDER CONSTRUCTION

YES NO

CENTRAL VENTED SPACE OTHERUNVENTED SPACE

GAS OIL OTHERWOODCOAL ALL ELECTRIC

YES NO

FIRE EXTINGUISHER CO2 DETECTOR DEAD BOLT ALARM OTHER

YES NO

NEW DWELLING

STEEL ROOF

WOOD STOVE

POLICY HOLDER

FRPC (11-16)

http://www.fumico.net/


FARM  & RANCH PLUS (INDICATE "SP+" FOR PERIL CODE ON PAGE 1)

REPLACEMENT COST CONTENTS $

GLASS COVERAGE $

$

$

SCHEDULED PERSONAL PROPERTY - ATTACH INLAND MARINE APP (IM (11-16)) $

DWELLING / BUILDING RESTRICTION APPLIES TO:

OTHER $

$

YEAR

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

6.

COMMENTS:

PREMIUM
LIABILITY

LIMIT
RATE

BUILDING SIZE

W L H
ITEM LOC CONST FDN

COVERAGE E-1 - FARM OUTBUILDING AND STRUCTURES AND OTHER SCHEDULED PROPERTY

YR

 BUILT

BLDG

CON

D
KIND AGE COND

ROOF PERIL

CODE

MODEL & SERIAL # PERIL CODE

SCHEDULED FARM MACHINERY (COVERAGE D-2) & FARM MACHINERY GLASS BREAKAGE ENDORSEMENT (FR-12)

MAKE TYPE OF MACHINE LIABILITY LIMIT RATE D-2 PREMIUM FR-12 PREMIUM

APPLIES TO DWL #

APPLIES TO DWL #

PREMIUMRATELIABILITY LIMITPERIL CODELOC #ITEM - DESCRIPTION

COVERAGE D-2  - SCHEDULED FARM PERSONAL PROPERTY

COVERAGE D-1  - BLANKET FARM MACHINERY AND EQUIPMENT (ATTACH COMPLETED WORKSHEET)

PREMIUMBR LIABILITY LIMITPERIL CODE RATE

APPLIES TO DWL #

INCREASEINCREASED SPECIAL LIMITS OF LIABILITY TO:

DESCRIBE PROERTY TYPE (JEWELRY, GUNS, ETC.)

RESTRICTIVE ENDORSMENTS: ACV ROOF ROOF RESTRICTION OTHER (EXPLAIN)

ENDORSEMENTS

FRPC (11-16)


