

	Affidavit  20: 
	Location of Property: 
	IWe: 
	Agency: 
	Month: 
	Year: 
	Agency License: 
	Print Name: 
	Of: 
	Named Insured: 
	Ins Address: 
	Location: 
	Premium: 
	Limits: 
	Coverage: 
	Date: 
	Date_1: 


