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PROPERTY POLICY CHANGE REQUEST
	Member College:
	 Technical College

	Requestor’s Name:
	     

	Effective Date of Change:
	[bookmark: Text2]     



What do you want us to do? (Complete appropriate section):
	Add a New Location

	Building Name
Address (street, city, state, zip):
	[bookmark: Text3]     

	
	     

	
	     

	County:
	     

	Type of Construction:
	     

	Square Footage:
	     

	# of Stories:
	     

	Basement Square Footage:
Finished Yes or No?
	     

	Year Built:
	     

	Smoke Alarm Type:
	     

	Burglar Alarm Type:
	     

	Sprinklered Yes or No:
Percentage:
	     

	Roof Type:
	     

	Intended Usage/Occupancy (if dwelling, how many families):
	     

	Building Value:
	     

	Contents Value:
	     

	Other Values (EDP Equip., BI, etc.):
	     

	
	     

	Mortgagee/Loss Payee (if applicable):
	     

	
	     

	
	     

	Delete a Location

	Location # (per SOV):
	     

	Address (street, city, state, zip):
	     

	
	     

	Mortgagee/Loss Payee to be deleted (if applicable):
	     

	
	     

	
	     



Please fax completed form to Arthur J. Gallagher RMS, Inc.
Attn:  Dana Noel (262) 792-1712 or e-mail to dana_noel@ajg.com 
Rev: 10-09
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