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Hotel Guest Accident Insurance Application 
Policyholder Information








Name:       
Address:       
City:      
  State:        

Zip:      
Annual Premium Per Facility








The premium is payable annually in advance.  Check the box that applies to your facility:

 FORMCHECKBOX 
 80 – 250 rooms

$2,500.00

 FORMCHECKBOX 
 251 – 500 rooms

$4,500.00

 FORMCHECKBOX 
 501 – 999 rooms

$8,500.00

 FORMCHECKBOX 
 1000+ rooms


Submit to Company

At the time of a claim, the Policyholder is responsible for verifying that the claimant was a Registered Guest and entitled to coverage under the policy.

Previous Insurance and Claims








Provide full details of any prior Accident coverage for Hotel Guests in the past three (3) years:

Policy year:      
Total premium:
$     
$     

$      
Total paid claims:
$     
$     

$      
Number of claims:
     
Name(s) of previous carrier(s):


     
     
     
 FORMCHECKBOX 
 Check here if no prior coverage.

Requested Policy Effective Date






    


     
Month/Day/Year
Signed Statement









The above is correct to the best of my knowledge.  I understand that the Insurance Company must approve my Application before coverage is effective and may audit my records to verify proper reporting.

Authorized signature to bind coverage  







  

Print name  






  Date  




