
BUILDINGSBUILDINGSBUILDINGSBUILDINGS    

Insured  Initials  and  Surname  :   ____________________________________________ 

Effective  Date                         :  _____________________________________________ 

* Replace  Addition Cancellation  Amendment  Quotation 

Adres _______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Sum Insured _______________________________________________________________________ 

Construction  - Walls ______________________________ Roof _______________________________ 

Type of Premises 

Type of 
Residence 

Is the residence unoccupied 

for the first 30 days 

Voluntary Excess Amount   R  ________________  

 Residential Small Holding  Farm Other 

Main Residence Holiday 

Home 

Other 

YES NO 

YES NO 


