Scheduled Personal Property Coverage Application

Please read Coverage for Jewelry, Silverware or Furs before completing this application.

Name and Address Policy or Reference Number

Home Telephone Work Telephone

To apply for this coverage, you must:

¢ Obtain an appraisal of each item. Be sure to follow our Appraisal Requirements.

¢ Take a photograph of each item.
¢ Make a photocopy of your original purchase receipt for each item, if possible.
.

Print and sign a completed copy of this application. You may answer the questions on the computer before printing the
form or, if you wish, print the blank form and then write the information by hand.

¢ Mail all of the above to:

Property Insurance Department
New Jersey Manufacturers Insurance Company
301 Sullivan Way
P.O. Box 728
West Trenton, NJ 08628-0728

Members of Household

Name Date of Birth (mmiddiyyyy) Social Security Number Occupation

If the person who received the appraisal is not listed above, please provide:

Name Date of Birth (mm/ddfyyyy)

Relationship to Applicant Social Security Number
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http://www.njm.com/Home/JewelrySilverwareFurs.asp
http://www.njm.com/Home/AppraisalRequirements.asp

4.

Do you currently have or have you ever had fur, jewelry and/or silverware coverage with another insurance company?

[ Yes 1 No

If yes, which company? For how long?

If you sustained any losses during the past five years, provide the date and the payout amount of each claim and explain the
details. (Attach an additional sheet of paper if necessary.)

Has any insurance company cancelled, refused to renew or declined the issuance of fur, jewelry and/or silverware coverage for
you? [ Yes [ No

If yes, which company? Reason

What is the desired date of coverage?

Please list the articles to be insured. An up-to-date (not older than one year) appraisal must substantiate the value of each article.
(Additional articles should be listed on a separate sheet.)

Article Appraised Value Description

| certify that the above statements are accurate. | understand that: 1) This information will be used by New Jersey Manufacturers Insurance
Company if a loss occurs and NJM elects to replace or repair my lost valuables; and 2) Coverage will not become effective until NJM has
reviewed and approved the proper documentation.

| understand that any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

Signature of Insured or Applicant Date (mm/dd/yyyy)
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