
Personal Property Insurance Designed For College Life 
 

Phone: (888) 411-4911         Fax: (678) 832-4910 
www.CollegeStudentInsurance.com    Email:  info@csiprotection.com 

 
 

Student Personal Property Protector Plus® Order Form 
 

Underwritten by Fireman’s Fund Insurance Company… Insuring Property since 1863. 

To accurately find you the best rates, we need to know the state of and the name of the school you are or 
will be attending, as well as any special association that you belong to.  
 

Please visit us at www.CollegeStudentInsurance.com, click on “Order a New Policy” and continue to 
Step 3 to find your annual premium.  
 
Effective Date: ____/___/___   (On or after postmark date).          Insurance Limit:  $____________ 
 
Deductible Amount (select one):  [   ] $25     [   ] $50     [   ] $100 
 
Annual Premium                             $ _____________ 
 
Plus $10 policy processing fee       $ _____________ 
(Save $5 by ordering on-line)  
 
Property Marking Kit - $11.95        $  _____________ 
(Optional purchase order)  
 
Total Payment                  $______________ 
 

 
[   ]  Enclosed is my check payable to 
      CSI Insurance Agency, Inc. 
 
[   ] Visa  [   ] AmEx  [   ] MasterCard  [   ] Discover 
 
Account # 
_______________________________________ 
  
Expiration Date (month/year)   _______/_______ 

Your policy will be sent to this address: (please print) 

__________________________________________________________________________________ 
Student’s Name           APA Membership # (if applicable)  
 

__________________________________________________________________________________ 
Permanent Home Address                                      City                                          State          Zip 
 

__________________________________________________________________________________ 
Telephone                                               Email Address 
 

__________________________________________________________________________________ 
College or University              City                                           State           

Year in School:      [   ] FR     [   ] SO     [   ] JR     [   ] SR     [   ] GRAD     [   ] Faculty     [   ] Staff 

 

[   ] List only musical instruments, jewelry, bicycles or fine arts valued over $2,000:  

Item:     _________________________________________          Value: $ _____________ 
 _________________________________________      $ _____________ 

_________________________________________      $ _____________ 
 

Please mail this form to:          CSI Insurance Agency, Inc.  
                                                316 Maxwell Road, Suite 100, Alpharetta, GA 30004 

10.00 
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