
Dwelling Policy Acceptance Form 
 
 
Date__________________________________ 
 
Name_________________________________ 
 
 
 
 
 
I understand that I am purchasing a “Dwelling Policy”, which has reduced coverage when 
compared to a “Homeowners Policy”.  In consideration for this reduced coverage, a 
lower premium will be paid.  The dwelling coverage on this policy may be based on 
market value rather than replacement cost. 
 
__________ Dwelling coverage based on market value 
 
 
__________ Dwelling coverage based on replacement cost 
 
 
 
 
 
 
 
___________________________________ 
Signature of Insured 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________ 
SCM Agent 

SCM 2009 


