
                                                                                                          APPLICATION FORM 
 
 

Insurance Center Special Risks Limited    246 Park Street P.O. Box 1185   West Springfield, MA  01090-1185 
                                                             Toll free 888.773.7475  Fax 413.781.0050 

HABITATIONAL PACKAGE  APPLICATION   
 
In addition to a fully completed Accord application including General Information Section; Property 
Section and Liability Section we will need the following information in order to consider a quote.  
 
Applicant Information  

  
1. Applicant’s Name     ___________________________________________ 

Address                    ___________________________________________ 
Previous Address     ___________________________________________ 
Date of Birth              __________________________________________ 
Social Security #       __________________________________________ 
 

      2.   Has the applicant ever filed for bankruptcy?     Yes  No 
 

      3.   Does the applicant owe unpaid property taxes on this building?  Yes  No 
 

4.   Are there any municipal liens on the property?     Yes  No 
 

5. Please provide your agency recommendation regarding the applicant: 
_____________________________________________________________________________
___________________________________________________ 

 
A. Property Section 

 
1. What type of heating system(s) is in the building? 

________________________________________________________________ 
 
2. What percentage of apartment units is occupied? 

________________________________________________________________ 
 

3. Describe the general area where property is located: 
________________________________________________________________ 

 
4. Describe the type of tenants: 

________________________________________________________________ 
 

5. Is there a swimming pool, exercise facility and/or playground on the premises? 
Yes  No 

 
Notice: The normal procedure used by the company to evaluate applications may include obtaining an 
investigative or credit report. 

 
I hereby certify that the facts set forth in the above application are true and complete to the best of my 
knowledge. You are hereby authorized to make any investigations concerning my financial standing 
and/or credit record through any investigative or credit agencies. 

 
Date: __________________     Signature: ____________________________________ 

 
 


