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Date

                              Witness           Signature of Applicant

Duplication of Insurance Form

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

(Original to Applicant, Copy to Home Office with Application)

Date

                              Witness           Signature of Applicant

Duplication of Insurance Form

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