HABITAT INSURANCE AGENCIES LTD

2152 Kingsway, Vancouver, BC V5N 2T5
www.habitatinsurance.com

Tel. 604-438-5241
info@habitatinsurance.com

Detached Home / Rented Dwelling Insurance Application
BHST A £ 53 2 55 AR AR Hh i R

Date J& %% H ¥

Name of applicant(s) Hf& A 44

Date(s) of Birth HiE H#f

Telephone Hiif

Email HEHEHBHE

Mailing address &= Hiik

Property address (if different from mailing address) H {31

Applicant lives in home or rented? E 13, AL ELHADR?

Year building constructed & Z4F {7

Number of storeys 7 EHEZ=

Square ft of building JE 1 &L T X

Above ground:  FETH AR
Basement: Hh e THI AR SEIERERE

%

Building construction (e.g. frame, concrete, etc) 5 450): A
58, KRS

Is there a burglar alarm? {F-{a] 5 %5 2% B Bl 1% jiti ?

Type of heating? IE < &R G2 A!

e.g. electric, gas, etc HL /) RIAREILE

Is there a wood stove? {1 Ff A AHE 41 2

Are there suites in the home? How many? fEfi B47 HiFH? £
PN

Any short-term rentals e.g. AirBnb? ] 45 4 31 HH AH B 47 2

Mortgage/ line of credit on the property? 4T 73 B¥ER {5515
#?

If the building is more than 25 years old, please provide
information as to when the following were updated: 5 #%7 25

FF, HOFTESI LN e R

Plumbing: /K% oK
Heating: SRS
Electrical: ~ HLZk

Roof: =T

Previous insurance? If yes, name of insurance company & how

many years insured: I S HF{R? BOSTEFIRE A ], FEORFLL

Has the applicant had any claims or losses in the last 5 years? If
yes, please advise date, description/$ amount of claim i 2= fi.
HE, AT R BOE TSR AREAR, HE, &
B, SR

Has any insurance company cancelled or declined insurance to

the applicant? &5 (R E IR S IR ?

Does the applicant do any work at home? If yes, what
kind? (Please include office, admin, PC, day care) & #1 W\ FAF-fA
FAT N FE2E, 20, WARSSAE?

$ property coverage replacement cost 55 & # & /A

Building: E¥)EEME
Contents: N AW~ & E M H
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