
   

 
 
 
 
 
 
 
 
 
 

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. 

 
 
 
 
 
 
 
 
 
 



   

RELIABLE LLOYDS INSURANCE COMPANY 
[Administrative Office: 8655 E. Via Ventura, Scottsdale AZ 85258 � 480.483.8666] 

 
MUSICAL INSTRUMENTS INSURANCE 

BLANKET POLICY APPLICATION 
SCHOOL DISTRICT (NAME AND ADDRESS) 

 
 

 
SCHOOL (NAME AND ADDRESS) SCHOOL TELEPHONE NUMBER INSTRUCTOR (NAME)                        DEDUCTIBLE 

$15.00] 

    

 
TYPE OF 

INSTRUMENT 
BRAND 
NAME 

SERIAL 
NUMBER 

MODEL 
NUMBER 

YEAR 
PURCHASED

INDICATE NEW 
OR USED 

PURCHASE 
PRICE 

INSURED 
VALUE 

 
PREMIUM  

         

         

         

         

         

         

         

         

         

         

I apply for insurance as requested in this application and represent that the information contained herein is true and complete. I agree 
that the instrument insured will not be used for pay or remuneration. I understand the terms of insurance and the basis upon which 
claims are settled. 
 
DATED: 

/          / 

APPLICANT’S SIGNATURE 

X 

 
DATE: 
 
 

AGENT’S NAME: AGENT’S SIGNATURE: 

 
FOR OUR USE ONLY 

DATE RECEIVED TOTAL AMOUNT OF COVERAGE 
 

TOTAL PREMIUM DUE 
 
 

 

IF AVAILABLE
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