
Merz-Huber Musical Instrument Insurance Program  

 offered through Huntington T. Block Insurance Agency, Inc. 

630 Fairview Road, Suite 200 

Swarthmore, PA 19081 

Phone: 610-544-2323 | Fax: 610-544-8286 

APPLICATION FOR MUSICAL INSTRUMENT INSURANCE 

Name: ________________________________  Daytime phone #: __________________ 

Street Address: _________________________________________________________________ 

City: __________________________________  State: ________  Zip Code: _______________ 

Give circumstances of any Musical Instrument losses sustained during the past three years 

(including amount). 

______________________________________________________________________________ 

______________________________________________________________________________ 

PLEASE INDICATE PROFESSIONAL MEMBERSHIP TO ANY OF THE FOLLOWING: 
(note: membership to listed organizations NOT required for coverage)  

ASTA: _______   ISOB: _______ NAfME: _______  MTNA: _______  SUZUKI: _______ 

APPRAISAL(S)  MUST ACCOMPANY THIS APPLICATION and it must have been made 

within the past 12 months by a qualified party. 

BREIFLY DESCRIPBE YOU INSTRUMENT(S) BELOW AND INDICATE VALUES. (A full 

description will be obtained from the appraisal) BE SURE TO INCLUDE BOWS, 

INSTRUMENT CASES AND SERIAL NUMBERS WHERE APPLICABLE. USE AN EXTRA 

SHEET OF PAPER IF NECESSARY.  

VALUE INSTRUMENT 

$ ____________ __________________________________________ 

$ ____________ __________________________________________ 

$ ____________ __________________________________________ 

$ ____________ __________________________________________ 

I understand that ALL RISK Insurance on the above listed property will be promptly confirmed 

after acceptance of my application by the Insurance Company.  

DATE: __________ SIGNATURE: _______________________________ 
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