
HOLD COVER SCHEDULE

Redcliffe Street, P.O. Box 290, St. John’s, Antigua. W.I.

DATE: ___________________________________________________________________________________

POLICY #: ___________________________________________________________________________________

INSURED: ___________________________________________________________________________________

MOTOR VEHICLE #: _____________________________________________________________________________

REQUESTED VIA: 

TELEPHONE: __________________________ WRITTEN (FAX OR OTHER): ___________________ EMAIL 

PERSONAL VISIT: ________________________________________________________________________ 

FINANCE COMPANY: _____________________________________________________________________ 

EXPIRY DATE: ___________________________________________________________________________ 

PERIOD OF HOLD-COVER: _________________________________________________________________ 

SIGNATURE OF INSURED:  _________________________ DATED: ___________________________ 

AUTHORISED SIGNATURE: _________________________ DATED: ___________________________

COVERAGE:        THIRD PARTY            COMPRHENSIVE

HOMEOWNERS COMPREHENSIVE

HOUSEHOLDERS COMPREHENSIVE

FIRE/OTHER PERILS STOCK

CONTENTS FURNITURE/FIXT ETC

WCA PUBLIC LIABILITY

OTHER
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