KANAWHA

INSURANCE COMPANY

210 South White Street
Post Office Box 610
Lancaster, South Carolina 29721-0610
803-283-5300

Duplication of Insurance Form

| understand the insurance | am applying for will duplicate coverage |
already have. Even so, | still believe | need this new insurance.

Witness Signature of Applicant

Date

1088 10/03 (Original to Applicant, Copy to Home Office with Application) 70-70



