
Dwelling Policy Acceptance Form for Condos 
 
 
Date__________________________________ 
 
Name_________________________________ 
 
 
 
 
 
I understand that I am purchasing a “Dwelling Policy”, which has reduced coverage when 
compared to a “Homeowners Policy”.  The coverage on this policy is not sufficient to 
replace the interior walls and other attached items inside the covered condo unit. 
 
 
 
 
 
___________________________________ 
Signature of Insured 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________ 
SCM Agent 

SCM 2009 


