
Send submissions to info@minico.com 
Tel: 800-528-1056 • Fax: 602-861-1094 • www.minico.com 
 

CID-000006 11/15 (07/21)        Copyright © 2021 MiniCo Insurance Agency        CA License 0H04984 Page 1 of 1 

COMMERCIAL SELF-STORAGE – ADDITIONAL INTEREST SUPPLEMENTAL WORKSHEET 

Provide the requested information for each entity, not already shown, that has an Additional Interest in any LOCATION included within 
this application. 
 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 

 

Location Name/Number: Address: 

Type:   Loss Payee       Mortgagee       Additional Insured City: 

Name: State:                                                    ZIP: 
 


