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RESIDENTIAL RENTED DWELLING/CONDOMINIUM PROGRAM
QUOTATION REQUEST

Name:

Address (Including Postal Code):

Phone Number: Email:

Isyour property currently insured? No Yes

Number of yearsof prior insurance:

Any lossesin thelast 5 years. No Yes

Property Type:

Single Family Dwelling: Duplex: Triplex:
Fourplex: Condominium: __ Co-op:

Amount of Coverage Required:

Dwelling:

Contents:

$
$
Liability: $
$

Gross Annual Rental |ncome:

Whoisresponsible for maintaining the dwelling?

How often isthe homeinspected? Exterior Interior
Type of Rental Agreement (circle appropriate):

Monthly (long term) Daily (short term) Weekly (short term)

Signature:

Print Name;

Shaw Sabey & Associates Ltd., #1710 - 1066 West Hastings Street,Vancouver, BC V6E 3X|
Telephone: 604-689-2441, Toll Free: 1-800-684-191 1, Fax:604-331-0662, Toll Free Fax: 1-800-931-0662

Professional Insurance Solutions



