COVERAGE CHANGES ON CURRENT PROPERTY INSURED
NORTH DAKOTA INSURANCE DEPARTMENT
STATE FIRE AND TORNADO FUND

SFN 3380 (1-2012)

Date

Home Telephone Number

Policyholder Policy Number Office Telephone Number
Mailing Address City State ZIP Code
Contact Person Title

COMPLETE THE FOLLOWING SECTION IF YOU ARE MAKING CHANGES IN YOUR CURRENT COVERAGES.

Building or Contents or RC or Depreciated Current Increase or Total New
Iltem # ) Cost (ACV)
Property in the Open Coverage Coverages Decrease Coverage
EXPLANATION

Return to: North Dakota Insurance Department

600 E. Boulevard Ave.
Bismarck, ND 58505-0320

Telephone: (701) 328-9600

FAX: (701) 328-9610
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