
Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

Day  phone :  ___________________________________________________________________________________ N igh t  phone :  ____________________________________________ Fax :  ________________________________________________________________________________________

Loca t i on  o f  Haunted  House :  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Years  i n  Bus iness :  ___________________________________________________________________________________________________________ I ncep t i on  Date :  ____________________________________________________________________________________________________

Hours  o f  Opera t i on :  _______________________________________________________________________________________________________ Days  o f  Opera t i on :  _________________________________________________________________________________________

Es t imated  At tendance :  ______________________________________________________________________________________________ Es t imated  Gross  Rece ip ts :  _______________________________________________________________

Secur i t y :  ___________________________________________________________________________________________________________________________________________ Number  o f  Ex i t s :  _______________________________________________________________________________________________

L i ve  Ac tors :     � Yes    � No    I f  so ,  how i s  the  pub l i c  separa ted  f rom the  Actors?  ________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Spec ia l  E f f ec ts :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Concess ions :     � Yes    � No    Food :     � Yes    � No    O ther :  ___________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

App l i can ts  exper i ence  i n  conduct i ng  even ts  o f  th i s  or  s im i l a r  na ture  (number,  da tes ,  e tc . ) :  _____________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any  l i quor  so ld?     � Yes    � No        L i quor  L iab i l i t y  coverage  needed?    � Yes    � No

I f  so ,  es t imated  gross  rece ip ts :  Beer  _____________________________________________________ W ine :  ___________________________________________ L i quor :  ______________________________________________

F i rs t  A id  Fac i l i t i es :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Kaliff Insurance  |  1250 NE Loop 410  |  Suite 920  |  San Antonio, TX  78209  |  P: 1.888.KALIFFS  |  F: 1.210.829.7636

H A U N T E D  H O U S E  —  A P P L I C A T I O N



Present  I nsurer :  I nd i ca te  premium and  l osses  fo r  the  pas t  three  years .  Descr ibe  a l l  l osses :

Year _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

Company  _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

Po l i c y  Number _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

Premium _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

Losses  Pa id _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

Reser ves _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________________

ADDIT IONAL INFORMATION:

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date

Kaliff Insurance  |  1250 NE Loop 410  |  Suite 920  |  San Antonio, TX  78209  |  P: 1.888.KALIFFS  |  F: 1.210.829.7636

H A U N T E D  H O U S E  —  A P P L I C A T I O N ( c o n t i n u e d )


