
ACIC – Vacant Supplemental 

Vacant Building Program Supplemental Application 

(Complete in addition to ACORD Application) 

Name of Applicant: _______________________________________________________ 

1. Building information: 

Location 

No. 
Location Address Vacant Since 

1   

2   

3   

 

  Utilities that are still turned on: 

Location 

No. 
Prior Occupancy Gas Electric Water 

1     

2     

3     

 

2. Building Security/Neighborhood: 

 
Building Security (“x” those applicable) 

Neighborhood 

(“x” those applicable) 

Location 

No. 
Boarded Locked Fenced 

24-Hour 

Security 
Alarmed 

How often do you 

see the building? 

Resi-

dential 

Com-

mercial 

Indus-

trial 
Rural 

1           

2           

3           

 

3. Has the building been condemned? 

 

Location No. 1 Location No. 2 Location No. 3 

__ Yes __No __ Yes __No __ Yes __No 

 

4. Reason for vacancy? 

__Foreclosure     __Settlement of estate     __Business Discontinued     __Loss of tenant 

__Other: ________________________________________________________________ 

5. Property is: 

__For Sale     __Up for lease     __Other: ______________________________________  

6. Is the applicant currently employed full-time?  ____ Yes ____ No 

If not, explain: _______________________________________________________ 


