seq CHAPTER \h \r 1BOARD OF TRUSTEES
PROPERTY AND LIABILITY INSURANCE QUESTIONNAIRE

(Return this form to the District Superintendent at the Church Conference.)

Name of Church 











Address 












City





County



MI Zip________

1. Please attach a copy of the declaration page of the church’s multi-peril, liability insurance policy. (The declaration page is the first or second page which shows the summary of insurance coverages.)

· What is the name of the insurance company?

Who is the insurance agent?

Name







Address 






Phone # 






2.
What company provides your Workers’ Compensation coverage?

This form was completed by: 







Date: 






2014
