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Designer Liability Insurance 
Application 

tbHFIG 
HOME FURNISHINGS INSURANCE GROUP 

Name: ______________________________ _ 

Street Address: ___________________________ _ 

City: _______________ State: ____ .Zip: _________ _ 

Phone (work, cell or home): Fax: _________ _ 

E-mail Address: ___________________________ _

___ I would like to purchase Designer Liability Insurance 

Initial 

Coverage: 

Comprehensive General Liability Including Products Liability 

$1,000,000 per Occurrence 

$2,000,000 Aggregate 

Term of Coverage: 6/1/25 to 6/1/2026

Premium: $250 

* This policy does not cover Professional Liability/ Errors & Omissions ___ _

Initial 

Make check payable to HFIG and return the completed form along with your payment to: 

Home Furnishings Insurance Group 

349 Bustleton Pike, 

Feasterville, PA 19053 

(800) 973-HFIG (4344) • FAX: 610-366-0108 • swisocky@HFIG.net • HFIG.net

Receipt of this form does not constitute coverage. A Certificate of Insurance will be forwarded to you 

within 30 days of receipt of this completed and signed application, and the premium payment. 

Applicant Signature Date 


