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Heritage Insurance Services                                         www.heritagefla.com 

 
 

please return via fax to 941-723-1440 

Basic PROPERTYApplication 
 
Business Name: ______________________________________________ 
 
Address: ____________________________________________________ 
 
Phone: _______________________ Cell: _________________________ 
 
Fax: _________________________  FEIN: ___________________________________ 
 
 
 
Address of Property: ______________________________________________________  
 
Year Built: ____________________  Roof Type: (Shingle. Metal, Tile, ________) 
 
Improvements/ Updates (year completed):  
 
Roof: ______________  Electric: ___________ Heating / Air: ____________ 
 
Plumbing: ____________ 
 
 
 
 
Building Value: ____________  Contents Value: ___________________ 
 
Business Income/ Interruption: ____________ 
 
 
 
Current Insurance Provider (Company, not Agency) __________________________ 
 
Current Policy Number: _______________________    Expiration Date: _____________ 
 
Any Losses within the last 5 years (please list): _________________________________ 
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