
Vacancy Supplement 

1. Insured Name: ______________________________________________________________________________

2. Risk Address: ______________________________________________________________________________

3. Reason for vacancy:

__________________________________________________________________________________________

__________________________________________________________________________________________

4. How long has property been vacant: ________________________________________

5. Approximate duration of vacancy remaining: _________________________________

6. Are any renovations being performed and description?:

_______________________________________________________________________________________

_______________________________________________________________________________________

7. How often is property inspected and by whom? ____________________________________________________

8. Have all electrical applications been disconnected? ___________________________

9. Is the electricity still connected? ___________________________________________

10. Is the heat being maintained? _____________________________________________

11. How are doors secured? ______________________________________________________________________

12. Does it have a “lived in” look? ___________________________________________

We issue a vacancy permit for the entire duration of the policy term; and charge our vacancy rate for the duration of 
the policy term. We will cancel or endorse upon occupancy.  

Broker’s Additional Comments: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

________________________________________________________________________________________________ 
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