Please complete, sign and return
application with premium payment to:
Music Agency, Inc.
PO Box 868
Arlington, TX 76004
or fax it to 888-557-0135.



Fill out this enroliment application (please print) and detach by tearing along perforation. Be sure payment is enclosed and application signed.
AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

11222 Quail Roost Drive, Miami, FL. 33157-6596

MUSIC INSTRUMENT INSURANCE APPLICATION

NAME INSURED (NAME AND ADDRESS) AGENT/BRANCH
NO.
5872
LOSS PAYEE (NAME AND ADDRESS) IF FINANCED YEAR PURCHASED PURCHASE PRICE
$
O NEW _ [1 USED
TYPE OF INSTRUMENT BRAND NAME MODEL NO. SERIAL NO.
SELECT TERM (IN MONTHS) OF POLICY: O 6 MOS. O 12MOs. DEDUCTIBLE: $15.00
AMOUNT OF INSURANCE SELECTED: $ PREMIUM $
INDICATE METHOD OF PAYMENT: O MONEY ORDER O CHECK: Make Payable to Music Agency, Inc.
D Credit Card O MASTER CARD O VISA O DISCOVER DAYTIME PHONE: ( )
CREDIT CARD NUMBER | I l | l | l I l I I l I I I I EXPIRATION DATE OF CARD:
MONTH DAY YEAR

1. List cases, bows, and any additional pieces of primary instrument here. 2. List alf parts of drum sets or bell kits here.

Individual Part Brand Name Model # Serial # Individual Value
1.$
2.%
3.$
TOTAL VALUE $

1 apply for insurance as requested in this application and represent that the information contained herein is true and complete. | agree
that the instrument insured will not be used for pay or remuneration. | understand the terms of insurance and the basis upon which
claims are settled. If method of payment is credit, the appropriate premium may be charged to the credit card account indicated.
Dated:

APPLICANT'S SIGNATURE

DATE: AGENT'S NAME: AGENT’S SIGNATURE:

AB3073AKK-0200 AB3078




