BUILDING / PROPERTY ADDITIONS / DELETIONS

Location: _________________________________________________________________

Address: _________________________________________________________________

Name of Building/Property: ____________________________________________________

Use of Building/Property: ______________________________________________________

Value of Building/Property: ________________________________

Date of Addition: _________________ Date of Deletion: _____________________________

Lien holder:_________n/a_____________________________________________________

Address: ________________________________________________________________

Other Information: ___________________________________________________________
__________________________________________________________________________
Date _____________________



______________________________








         Signature of Pastor/Administrator

Return completed form to:

Office of Property Insurance

Phone: (985) 850-3135   
Email: dsevin@htdiocese.org
PAGE  

