
 
REQUEST FOR JURISDICTIONAL INSPECTION 

EMAIL COMPLETED FORM TO Boilinsp@travelers.com 

FAX COMPLETED FORM TO 1-877-764-9535 

POLICY INFORMATION 

Insured Name:                 

 

Broker Name:           Policy Number:          

 

LOCATION OF EQUIPMENT 

Street Number/Name:                

 

City/Town:            State:          Zip Code:       

 

CONTACT INFORMATION 

Name of person to contact to schedule inspection:            

 

Telephone number of contact person:             

EQUIPMENT TYPE CERTIFICATE NUMBER CERTIFICATE EXPIRATION 

                  

                  

                  

                  

                  

                  

 

Completed by:              Date:         

Telephone Number:           


