
OMAG 
 PROPERTY CHANGES 

 
       _____________________

 
CITY/TOWN: ______________________________    PHONE: ____________________________ 
 
REQUESTED BY: __________________________     ADD, DELETE, or CHANGE:  
 
EFFECTIVE DATE: _______________________________________________________________ 
 
 
BUILDINGS & CONTENTS   (CONTENTS INCLUDES EDP) 
 
1.  CONSTRUCTION TYPE   (Frame, Joisted Masonry, Concrete Block, Metal, etc.):   
_________________________________________________________________________________ 

 
2.   BUILDING USE: ________________________________________________________________ 
 
3.   SQUARE FOOTAGE: ____________________  

 
4.   NUMBER OF STORIES: _____________          

5.   SPRINKLERED:  YES         NO 
 

6.   BUILDING VALUE: _________________          
 
7.   CONTENTS VALUE: __________________ 
 
 8.   AGE/YEAR BUILT: _______________ 
 
9.   PHYSICAL ADDRESS OF PROPERTY: ___________________________________________ 
 

10. LOSS PAYEE OR MORTGAGEE: ___________________________________ (include address)  
 

11. PLEASE INCLUDE PHOTO OF BUILDING 
 

WATER STRUCTURES 
 

Type of tank should be described as follows:  
 

A. Elevated Steel Tank on columns or supports 
B. Standpipe Steel Tank (height exceeds diameter) 
C. Welded Steel Tank (height same as or less than diameter) 
D. Bolted Steel Tank  
E. Concrete Tank             

   
Tank Type ______ Tank Height _____ Tank Width ______ Gallons Capacity_________ 

FAX FORM TO: 405-657-1401                                  DATE:
EMAIL FORM TO: changes@omag.org                  
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