

	Name of InsuredApplicant: 
	PolicyBinder No: 
	Full Address: 
	2 Style OFranklin OPot OParlor OBox OOther: 
	3 Construction OCast Iron OSteel OOther: 
	4 Approved By 0 Underwriters Laboratory ONone OOther: 
	8 Use of stove DOnly source of heat OSuppl Heat Source DOther: 
	9 Roof Type Age: 
	undefined: 
	Inspected by: 
	Date Inspected: 
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