............................................................


Connecticut FAIR Plan
Licensed Producer





P. O. Box 280200

............................................................


East Hartford, CT 06128-0200

Street

............................................................
            REQUEST FOR ENDORSEMENT
City                State  Zip       Tel #

POLICY #:____________________  NAME OF INSURED:_____________________________

Location of Property:____________________________________________________________

1.  * Increase Building to: _______________      6.  Correct insured’s name and/or address to:

                      Contents to: _______________            ___________________________________

                      Other      to: _______________
___________________________________

      * Explain request for increase i.e. if

         improvements made, how much has
       7.
Add/Change Loss Payee to:


         been invested?




___________________________________

         _______________________________

___________________________________

         _______________________________

___________________________________

         _______________________________







       8.
Add following perils:

2. ** Decrease Building to: _____________

____ V&MM  ____ S.L.(Coins: ______)

                        Contents to: _____________ 
      

                        Other
   to: _____________
       9.
Additional location to be added.

         ** Insured’s signature required below.

(New application required)
3.   Change Mortgagee:  


      10.
Add Liability:








___ $25,000      ___ $50,000 
       ____  Delete Mortgagee #___


___ $100,000    ___ $300,000    

       ____  Add Mortgagee # ____



      ________________________________
      11.
Other changes/Remarks:

      ________________________________              ___________________________________
      ________________________________
            ___________________________________

      ________________________________

___________________________________

4.   Assignment of interest to: (New Application


      required)

5.   Removal Permit: Commercial contents

REQUESTED EFFECTIVE DATE OF 

      removed to new location.  (new application
ENDORSEMENT ____________________

      required)

      Removal Permit: Household & Personal

      Property removed to new location as follows:

     






____________________________________

      # of apartments _____ Construction ______
SIGNATURE OF INSURED 

      Address ____________________________             




   
                       
        ____________________________

FORM #20 6/06


