
1) 

2) 

3) 

4) 

5) 

6) 

DATE: 

APPLICANT NAME: 

MAILING ADDRESS: 

HOTEL/MOTEL SUPPLEMENTAL APPLICATION 

COMPLETE IN ADDITION TO ACORD APPLICATIONS. 

ATTACH ADDITIONAL SHEETS AS NECESSARY. 

ANSWER ALL QUESTIONS. If not applicable, indicate N/ A. 

STREET ADDRESS (If different): 

CITY, STATE, ZIP CODE: 

WEBSITE ADDRESS: www. 

GENERAL INFORMATION 

1) Years owned by the insured? _____________________________ _

2) Revenue information:

Total Revenue 

Room Revenue 

Food Revenue 

Liquor Revenue 

Other Revenue (describe) 

Prior 12 months 

3) 

4) 

Clientele: D Family-oriented D Destination Resort D Business Travel 

Is there a restaurant and/or bar on the premises? 

Next 12 Months 

O Bed & Breakfast 

YesO NoO 
If yes, what are the business hours?--------- -------------------

5) Are cooking facilities provided in rooms? YesO NoO 
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