Application
I
U]RK P.O. Box 792030 - .f/"

5 oy San Amonio, TX 78279 ] Texas Travel Trailer

Applicant Agent
Name Birth Date Code No:
Address Name
City County State Zip Code Address
Principle Garaging Location (City, County, & State) City County State Zip Code
Policy Term
Call General Agent for Binding: Renewal of Policy Number
Otherwise, Coverage is Bound From: To:
12:01 A.M. the day after Postmark
Lienholder
Name
Address City State Zip Code
Description of Travel Trailer
Model Year Manufacturer Model Serial Number
Length Date Purchased Unit was Purchased Rating Base
O New OUsed $

Use: [] PRIVATE-USE RECREATIONAL TRAVEL TRAILER ONLY

Except with respect to bailment lease, conditional sale, purchase agreement, mortgage or other encumbrance, the applicant is the sole owner of the
vehicle described above.

Coverage Limit of Liability Premium
All territories
Comprehensive ACV less $50 Deductible [ ] | $
Collision ACV less $100 Deductible R
Contents 561A  10% of rating base included in package $ $
Vendor’s Single Interest (End 38 & 39) $
Towing 524A  ($40.00 Maximum for each Disablement) $
Endorsement Form Numbers 551  560A  530A Policy Fee........ $20
TOTAL OF ALL PREMIUMS $

Use. The purpose for which the trailer is to be used is for the family use of the Named insured unless otherwise stated herein:

I hereby make application for insurance to the SAN ANTONIO INDEMNITY COMPANY, I hereby appoint the
President of the company with full power of substitution, to be my lawful attorney; in fact, in my absence he is hereby
authorized and empowered to vote for me at any membership meetings of the insurance company, unless I give written
notice otherwise. I agree to be governed by the Provisions of Chapter 17, Art. 17, Texas Insurance Code 1951.

Date Signature of Applicant X

QT 4/2009



