 Heritage Insurance Agency

QUOTATION REQUEST FORM – LET/UNOCCUPIED 

TEL: 01787 229 200 Fax : 01787 229 053 Email : info@heritageinsuranceagency.co.uk





All gas appliances to comply with Gas Safety (Installation and use) regulations 1998 and that a copy of the annual safety check record (completed by a corgi registered contract) be retained 


All electrical applications comply with the Electrical Equipment (Safety) Regulations 1994 and the Plugs and Sockets, etc (safety) Regulation 1994


All furniture and equipment within the premises complies with the Furniture and Furnishings (Fire) (Safety) Regulations 1988 as amended 1993


BEDSITS – Subject to cooking and portable heating warranty – Minimum Excess £250.00








Claims History / Other relevant information (if none please state NONE):








Is the property in a good state of repair and will be maintained so 					YES  /  NO


Is the property standard construction – If No give full details						YES  /  NO


Does the Property have any flat roof area if yes state percentage  					YES                 %


Has the Property any Trees within influencing distance of the property					YES  /  NO


Is the Property having any Structural renovation works, being refurbishment or being re-decorated		YES  /  NO


If Yes Please provide details of works to be carried out:


Is planning permission required for the changes being made ?  Yes  / No  Has planning permission been sought ?  Yes  /  No 


Has planning permission been granted ?  Yes /  No   	Estimated costs of works   £         


Has the property ever suffered from subsidence, ground Heave or Landslip				YES  /  NO


Has the property ever suffered flooding ?								YES  /  NO


Is the property within ¼ mile of the nearest watercourse, or in an area which has been flooded		YES  /  NO


Does the property have minimum security 								YES  /  NO


Does the property have an alarm									YES  /  NO








			








Buildings Sum Insured:			£				INC ACCIDENTAL DAMAGE        YES   / NO


Landlords Contents Sum Insured:		£				STANDARD COVER ONLY


Voluntary Excess Available  - Please tick if required 


£500 (10% Discount)        £1000 (12.5% Discount)           £2,500 Excess (17.5% Discount)           £5,000 (20% Discount)           £10,000 25% Discount 





Proposers Name:





Address of property to be Insured:











				


			Postcode:





 





Has the insured or a family member ever been declined insurance or been convicted of any criminal offence or been declared bankrupt                                         


   YES  /  NO 





Is the property :- 	Professional Let	 DDS Let        Student Let 


		


Asylum Seeker 	Unoccupied 	Holiday Home    Bedsits 





Six Month Tenancy Agreement  		YES  /  NO





Agents Name & Address if applicable:














Telephone:





Fax No:








Proposers Occupation:





Proposers Date of Birth:





Policy Required  :  12 Month 	6 month         3 month


Minimum premium £179.00 (Inc IPT & Admin)





Current Insurer:			       Premium:











Renewal Date





Contact Name:





Date:





Type of property: 	 HOUSE		BEDSITS	FLAT		Conversion to FLATS





Age of Property :								Is the property Listed ?   Yes  /  No     Grade :








