
[image: image1]

 QUOTE REQUEST FORM
STRATA PLAN / COMPANY TITLE / COMMUNITY & NEIGHBOURHOOD ASSOCIATION
	STRATA MANAGER:
	     

	INSURED NAME:
	     

	PERIOD OF INSURANCE:
	FROM:
	     
	TO:
	     

	CURRENT INSURER:
	     
	CURRENT EXCESS:
	     

	ADDRESS OF PREMISES:
	     


IS THE BUILDING:
	RESIDENTIAL
	 FORMCHECKBOX 

	COMMERCIAL
	 FORMCHECKBOX 

	INDUSTRIAL
	 FORMCHECKBOX 



BUILDING DETAILS
	CONSTRUCTION OF WALLS:
	     
	NUMBER OF RESIDENTIAL UNITS:
	     
	NUMBER OF COMMERCIAL UNITS:
	     

	CONSTRUCTION OF FLOORS:
	     
	IS THE PREMISES OCCUPIED:
	     
	NUMBER OF LEVELS:
	     

	CONSTRUCTION OF ROOF:
	     
	NUMBER OF POOLS:
	     
	NUMBER OF LIFTS:
	     

	IS THE BUILDING SPRINKLERED:
	     
	YEAR BUILT:
	     
	HERITAGE LISTED:
	     

	WATER FEATURES:
	     
	WHARVES:
	     
	% OF COMMERCIAL LOTS TO TOTAL FLOOR SPACE:
	


INSURANCE DETAILS
	BUILDING:
	     
	CONTENTS:
	     

	LOSS OF RENT:
	     
	CATASTROPHE:
	     

	MACHINERY BREAKDOWN:
	     
	PUBLIC LIABILITY:
	     

	OFFICE BEARERS LIABILITY:
	     
	FIDELITY:
	     

	PAINT WITHIN UNITS:
	
	FLOATING FLOORS:
	

	FLOOD:
	
	WORKERS COMPENSATION
	


ANY OTHER DETAILS YOU BELIEVE WE SHOULD KNOW: ie. Playgrounds, Gyms, Hazards, Defects, Orders etc.
	     


5 YEAR CLAIMS HISTORY

	Insurance Company
	Date of Loss
	Cause of Damage
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PLEASE ADVISE BUSINESS DESCRIPTION OF THE CURRENT COMMERCIAL TENANTS/OCCUPANTS 
	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


IF INSUFFICIENT SPACE, PLEASE ATTACH THE CLAIMS HISTORY & COMMERCIAL OCCUPANCY LIST
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