
Dryden Mutual Insurance Company 
12 Ellis Drive l Dryden, New York 13053 

607-844-8106 l 800-724-0560 l Fax: 607-257-0312

Inland Marine Property Listing
Applicant’s Name, Address, City, State & Zip			   Agent Name 
__________________________________________________	 _________________________________________
_______________________________________________	___	 _________________________________________
_______________________________________________	___	 Agent Code: __________
_______________________________________________	___	 ____ New Application
Applicant Phone: ______________  					    ____ Rewrite of Policy # _____________________
Date of Birth: ___________						      Policy Period From: __________To: ___________
Social Security #: ____-____-______				    ____ Submitting for QUOTE ONLY 
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Description of Scheduled Equipment / Property 
Use when additional space is needed to complete a equipment or property listing 

Item # 		 Make/Model - Desription					     Serial # if applicable	 Amount of Coverage 
or Year

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________

______	 _____________________________________________	 ________________	 $ _______________


