Let’s Insure

Builder’s Risk Insurance Form Tel: (877) 851-7867, Fax: (888) 414-8280, Info@LetsInsure.org
Name Insured Effective Date Estimated Length of project
Property Address City State Zip
Phone Fax Email

Type of Construction

Residential (1 to 4 dwelling) Commercial
Type of Policy
New Construction Renovation (including existing structure)
Value of all Covered Property Value of any one Structure
Has the Project Begun? Yes No If yes, What percentage complete Square Footage

Deductible $1,000.00 $2,500.00 $5,000.00 $10,000.00 $25,000.00 Other
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