Davis-Garvin Agency, Inc.

PO Box 21627 ; ] . .
Columbia, SC 29221-1627 Standing Timber Application
1-800-845-3163

1-803-781-6712 Fax

Applicant Name:

Mailing Address:
Type of Business: [ ]Individua [ ] Partnership [ ] Corporation [ ] Other (describe below)
Contact Person: Phone Number:

Describe any timber loss including location and amount:

Is Timber to be covered currently under a Timber Management Plan? [ ] Yes [ ] No
(If YES, please provide the person/firm handling the Timber Management Plan):

Name:

Address:

Phone Number:

Person/ Firmis: [_] Timber Company [ ] Consulting Forester [ | State Forestry Agency
[ ] Private Individual [ ] Other

Please remember to include a copy of the Timber Management Plan, Timber Stand Type Maps and the
most current cruise date available with this completed application.

Have fire breaks been established for all stands? [ ] Yes [ ]No
(If YES, please indicate when the fire breaks were established for each stand)

Stand . Miles . Info on
or # of Type of Average | Addressof Timber to Fire t[())lsétgnegﬁ Adjacent

Tract # | AACTES Timber Age (city county & state) Dept Property *

Stand
Vaue

* (Vacant Land, Residential, Manufacturing, etc)
Additional comments or information on this risk:

Name and addresse of any Mortgagees or Additional Insured to be covered (indicate by timber tract):

Date of Application: Applicant’s Signature:
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