THE KLEMENT AGENCY

Contact Name:

Business Name:

Contact Number/ Email:
Mailing Address:

Risk Address if Different:
Current Carriet:

Expiration Date:

Any Losses Past Three Years:

Area:

Year Built:
Construction Type:
Number of Stoties:
Building Coverage:
Contents Coverage:

Year of Updates if any:

SPECIALIZING IN COMMERCIAL INSURANCE

PROPERTY FORM





