
 
 
AMERICAN HOME ASSURANCE CO. 
GRANITE STATE INSURANCE COMPANY 
NEW HAMPSHIRE INSURANCE COMPANY 
C/O American Professional Agency, Inc. 
95 Broadway 
Amityville, NY  11701 
 
 
      Name: ______________________ 
 
          Account #: ______________________ 
 
        Date: ______________________ 
 
 
RE: Request for Extended Reporting Period Endorsement 
 
I wish to purchase the Extended Reporting Period Endorsement for Policy # ______________ and 
have enclosed the additional premium of $ ______________ as required. 
 
__________________________ 
Signature 
__________________________ 
Date 
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