
 

 

IInnssuurraannccee  PPrrooccuurreemmeenntt  IInnffoorrmmaattiioonn  FFoorrmm  
 

  
System Member:       
  
Requesting Department Name:       
  
Department Contact:       Phone #:       
  
Title:       Email:       
  
Mailing Address:       
  
       
  
       
   

   
1. Type of Coverage:       
 

                             (Please specify type of coverage requested) 
     
2. Total Amount of Value of Property/Equipment (if applicable):       
   
3. Dates of Coverage:       to       
  Starting Date  Ending Date 
   
4. Description of Operations/Event/Activity:  
   

       
 
 
 
 
 
 
  
   

5. Attachments (include any information that will assist us in determining your insurance needs): 
   
  Equipment Inventory List  Copy of Contract or Agreement 
  Information Forms  Application 
  Photographs  Brochure 
  Loss History   
  Other       
   
   
   
   

   
              
   

 Signature Date 
   

 

    

TThhee  TTeexxaass  AA&&MM  UUnniivveerrssiittyy  SSyysstteemm  IINNTTEERRNNAALL  UUSSEE  OONNLLYY  
SSyysstteemm  RRiisskk  MMaannaaggeemmeenntt  
      330011  TTaarrrrooww  SStt..  55tthh  FFlloooorr  

    

  

DDaattee  RReecceeiivveedd                

  

             CCoolllleeggee  SSttaattiioonn,,  TTXX  7777884400--77889966  
      CCaammppuuss  MMaaiillssttoopp  11226622    

((997799))  445588--66333300  PPhhoonnee    ((997799))  445588--66224477  FFaaxx  
IInnssuurraannccee  SSeeccuurreedd      
IInnssuurraannccee  DDeecclliinneedd      

  

As of 8.6.14 
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