
Duplication of Insurance Ed. 01-21 

 
475 Fallbrook Blvd. / Lincoln, NE  68521-9033 

 800-659-2223 / Facsimile: (402) 467-7338 

 
 

 
 
 

 
 

DUPLICATION OF INSURANCE 
 

 
I understand that the insurance I am applying for will duplicate coverage I already have.  
Even so, I still believe I need this new insurance. 
 

 
______________________________________________________ 
(Witness) 
 

 
______________________________________________________ 
 (Signature of Applicant) 
 

 
_______________________________________________________ 
 (Print Applicant Name) 
 

 
_______________________________________________________ 
(Date) 
 

 


