
 

 
 

Application Form 
 

Student Insurance Partners has an agreement with Evansville Vanderburgh School Corporation to provide 
affordable laptop/tablet insurance to its teachers, staff, and students. A policy with Student Insurance Partners 
will provide replacement cost coverage and protect the laptop worldwide.  In addition to the laptop, for just an 
additional $5, our policy will also cover the policy holders: cell phone, iPod, MP3 player, PDA, digital camera, 
calculator, musical instruments and textbooks.  To receive the special rate below please mail in this application 
form along with your payment, or apply by phone by calling 405-269-4378.   

 

CHOOSE THE PLAN & DEDUCTIBLE YOU WANT 
 

POLICY OPTION #1    Summary of Coverage Benefits 
         Yearly Premium - $44          Each policy option provides 12 Months  
       Coverage Amount - $460                        of protection against: 

   Deductible - $50       
                                                     1.  Accidental Damage (Drops/Spills) 
                                2.  Theft – Vandalism 
         POLICY OPTION #2                                  3.  Fire – Flood – Natural Disasters 
          Yearly Premium - $48             4.  Power Surge Due to Lightning 
        Coverage Amount - $460   
              Deductible - $25                            The policy start date is 24 hours after 
                                                                the postmark date on the envelope 
 
 

Select Plan: Option 1___     Option 2___      
I’m including an extra $5 on top of my premium to cover the additional items:  _____ 

  
Please Type or Print: 
Student/Teacher/Staff Name:__________________________________________________________________     
Classification: [  ] K-8 (Please specify____ )    [  ] FR    [  ] SO    [  ] JR    [  ] SR    [  ] Teacher/Staff 
 
Parent/Guardian Name:_______________________________________________________________________ 
 
Mailing Address:_______________________________    City:____________    State:____    Zip Code:______ 
 

Phone Number:___________________________      Email: __________________________________________ 
                                                                                   (This is where your policy declaration, password and booklet will be sent) 

 

Payment Type: 

[  ]  Enclosed Check or money order made payable to Student Insurance Partners 
[  ]  Credit Card:  [  ] MasterCard   [  ] Visa   [  ] American Express   [  ] Discover 
 

Account No:______________________________________   Expiration Date:____/_____   CCV No:_____ 
 

Please mail this application and payment to: 
Student Insurance Partners 
P.O. Box 2077 
Stillwater, OK 74076 

 

If you have any questions about Student Insurance Partners, or would like to apply over the 

phone, please call Blake Barth at 405-269-4378. 

www.studentinsurancepartners.com  

http://www.studentinsurancepartners.com/

