
Inflation Guard Endorsement
Policy Number:  ______________________
Endorsement Number: ______________________
Effective Date:  ______________________
Named Insured:  ___________________________________

Property Location
____________________________________________________________________ 
____________________________________________________________________

Endorsement Description
This endorsement modifies insurance provided by the Property Insurance Policy. The limit of insurance for
covered property will be automatically increased by the Inflation Guard Percentage shown below. This is to
help keep pace with inflation.

Inflation Guard Percentage: ________ %

Coverage Summary

Coverage Original Limit Adjusted Limit

Dwelling ____________ ____________

Personal Property ____________ ____________

Other Structures ____________ ____________

Signature
Insurer Representative: ___________________________

Date: ___________________________

This endorsement forms a part of and is subject to all terms and conditions of the policy to which it is attached.
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