
2417 North Triphammer Road 
Post Office Box 4620 

Ithaca, New York 14852-4620 
Fax: (607) 257-5002 

Email: underwriting@securitymutual.com 
 www.securitymutual.com 

CERTIFICATION OF COMPLIANCE 

Policy Number(s): ______________________________________________________________ 

 Named Insured: ________________________________________________________________ 

Are all rental units on the property fully permitted and compliant with local building, housing, and zoning 
regulations? Yes/No ___________________ 

Do all units have a certificate of occupancy? Yes/No _________________ 

Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material hereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.  

____________________________________________________   ______________________ 
 Named Insured’s Signature                                                                          Date and Time 

 ____________________________________________________ 
 Print Name 
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