AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

11222 Quail Roost Drive, Miami, FL 33157-6596 (305) 253-2244
Attn.: Mobilehome and RV Services

HOME BUYERS PROTECTION PLAN
APPLICATION

If the home has never been titled, please use “New” Rates. If the home has been titled before, please use “Used” Rates.

|:| New (Coverage must be placed within 120 days of retail delivery)

Term in months: |:| 12 |:| 24 |:| 36 |:| 48 |:|

|:| Used
)

date

Term in months:

(Homes 6 years old or newer as of coverage purchase

[ ] 12

EFFECTIVE DATE

EXPIRATION DATE

/ / / /
N I A I
NAME
(IF DIFFERENT FROM MAILING ADDRESS AT LEFT)
ADDRESS NAME
Contract Location
Holder ik STATE COUNTY ZIP of ADDRESS
Home
TELEPHONE NUMBER DATE OF BIRTH CITY STATE COUNTY ZIP
/ /
NAME NAME
ADDRESS ADDRESS
CITY STATE COUNTY ZIP CITY STATE COUNTY ZIP
LOAN NUMBER DATE OF RETAIL DELIVERY
(MUST BE OWNER-OCCUPIED UNIT)
Rating Covered Unit is: Premium
Information
|:| Single Section |:| Multi Section |:| Other $

Description Year Length Width Manufacturer Name Brand Name (Model) Serial No. Purchase Price
of
Home FT FT $

New and Used Homes — The following items checked were in the home as of the effective date of sale (shown below) and are in good
working condition.

|:| Clothes Dryer
|:| Clothes Washer
|:| Dishwasher

|:| Microwave Oven |:| Trash Compactor
|:| Range (Stove Top)

|:| Refrigerator

|:| Garbage Disposal
|:| Water Heater |:| Central Air Conditioning/Heating System

|:| Oven |:| Other:

New Homes Only — The following items (Example: Central Air) were not in the home as of the effective date of sale, but were included in
the original sale, and will be installed, using manufacturer’s specifications, on or about the dates indicated.

Inspection
Check
List

New Homes Only — All of the items checked above (or to be installed) have a warranty except as follows:

A $2.00 premium installment charge applies if a 6-payment installment plan is chosen for each installment after the first.

NOTICE TO BUYER
Declaration: THE PLAN EXCLUDES EXISTING DEFECTS. Applicant declares that all covered items are presently in place and working properly and will
be at the close of escrow except as noted. Excluded items may be reinstated upon receipt of proof of repair.

BUYER SIGNATURE DATE AGENT SIGNATURE/LICENSE NUMBER DATE

X / /I X / /
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PRINT BUYER NAME PRINT AGENT NAME

FRAUD NOTICE *EXCEPT IN FLORIDA ** EXCEPT IN NEW JERSEY ***EXCEPT IN WASHINGTON

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime
and may subject such person to criminal and substantial civil penalties.

*Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

**New Jersey: Any person who includes any false or misleading information on an application for our insurance policy is
subject to criminal and civil penalties.

***Washington: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits
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