
     ________________  

STO
 
Your property is insured for a maxim s Moving Company’s 
protected warehouse. Storage in Tra ubject to prior special 
written notice and payment of additio , you must complete 
this Request Form and sent it to Exe 8 with payment of 
additional premium. 
 
 

STORAGE PREMIUM COMPUTAT
 
Insured Value    ___________________ 
(must be same as original policy) 

___________________ 
 
     __________________ 
     
Monthly Premium   ___________________ 
 
X Number of Months   __________________ 
     icate) 
 
Total Storage Premium   ___________________ 
 
     ___  Zip ___________ 
 

        Certificate # 
 
 

RAGE IN TRANSIT INSURANCE EXTENSION REQUEST 

um of (60) days or as otherwise agreed while stored in a Household Good
nsit Insurance Coverage may be extended for additional 30-day periods s
nal premium. Should additional storage insurance coverage be necessary
cutive Insurance Services, Inc., P.O. Box 622768, Oviedo, FL  32762-276

ION PER 30-DAY PERIODS ONLY. 

$__________________   Storage to begin on ____________
      

X .0025   Storage ending on _____________

     Mail approved extension to _______
          
$__________________   ____________________________

$__________________   Name (Insured) ________________
     (must be same as appears on certif

$__________________   Street _______________________

     City _______________ State _____


