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CITIZENS PROPERTY INSURANCE CORPORATION

WIND ONLY - SUPPLEMENTAL APPLICATION SCHEDULE
COMMERCIAL AND COMMERCIAL - RESIDENTIAL

CIT-W 01-CR/C-S (7/02)
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THIS BUILDING WAS
CONSTRUCTED IN (YEAR)

TOTAL FLOOR AREA OF

BUILDING IS (SQ FEET)

FIRE INSURANCE CARRIER
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Other Wind
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(INC ADDITIONS & ALTERATIONS)
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ITEM NO.

PRIOR LOSS HISTORY (If more, attach a separate sheet of paper)
DATE OF LOSS AMOUNT DESCRIPTION OF LOSS

ITEM NO.

PRIOR LOSS HISTORY (If more, attach a separate sheet of paper)

DATE OF LOSS AMOUNT

DESCRIPTION OF LOSS

Offer of Coverage: This application may be rejected, or any policy issued by Citizens may be cancelled, if we or the market assistance plan obtain an offer of
coverage from an authorized insurer at rates approved by the Florida Department of Insurance to insure risk(s) described on this application, its attachments and
subsequent Declaration Page(s). | understand my Citizens policy may be taken out of Citizens and replaced with one from an authorized insurer that may not
provide identical coverage. Additionally, | am aware that acceptance of a Citizens policy creates a conclusive presumption that | am aware of this potential.

Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim or
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.
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