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C O M M E R C I A L  I N S U R A N C E  A P P L I C A T I O N  

 
BROKER 
 
Brokerage name & address : __________________________________________________________________________________ 
 
Name of broker  : ___________________________________________  Tél: (_____)______-_______   Fax: (_____)______-_______ 
 

 

 
APPLICANT 

 
Name of applicant : __________________________________________________________________________________ 
 
Postal address : __________________________________________________________________________________ 
 
Address of risk :  same or: ________________________________________________________________________ 
 
Occupancy -Applicant : __________________________________________________________________________________ 
 
 Others : __________________________________________________________________________________ 
 
In business since : _________ yrs Effective date of policy if required  : ____________________________________ 
 

 

 
CONSTRUCTION & PROTECTIONS 
 
Walls: ________________   Roof : ________________  Floors,1st __________________  Others : _____________________ 
 
Area : building ____________sq.ft.       business ____________sq.ft.       Stories: ____________        Basement:      yes   no  
 
Year of construction: ____________ Heating: principal ____________  secondary  ___________  Age of water heater : _________ 
 
Renovations:     Roofing: _______________      Heating: ___________      Plumbing : ___________       Electricity : ____________ 
 
Fuses     Breakers         Fire hydrant   yes   no         Fire station:  ____________km           Sprinklers  yes   no   
 
Automatic extinguishers (cooking area)     yes   no     Fire extinguishers  yes   no       number : ______  type : ___________ 
 
Alarm system:   fire    theft        Monitored :  yes   no             
 
Building exposures:        Left ________________________________________ Right : ____________________________________ 
                                    
                                        Rear ________________________________________            Sheds   yes  no  
 

 

 

LIENHOLDERS  (name and address) 

1) _________________________________________________________________________________________________________ 

2) _________________________________________________________________________________________________________ 

3) _________________________________________________________________________________________________________ 
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PROPERTY COVERAGE   Fire and e.c. form      Broad form  
 
DESCRIPTION  CO-INS AMOUNT  
 
Building   _________ % $ ____________ 
Stock   _________ % $ ____________ 
Equipment &  _________ % $ ____________ 
 Tenant’s improvements 
Rental value  _________ % $ ____________ 
Business interruption _________ % $ ____________ 
              
                 Form :  Monthly Earnings    Gross earnings   Profit   Extra expense      
 
_______________ _________ % $ ____________ 
_______________ _________ % $ ____________ 
   

 

 
HOLD-UP AND MISCELLANEOUS COVERAGES 
 
Robbery  int/ext : $_________ Burglary  $_________ Safe burglary    $_________ 
                              
 Glass : $_________ Signs       $ _________ Damage to building by burglary  $_________ 
 

 

LIABILITY COVERAGE 

 Amount  Additional information   
Owners, Landlords, Tenants (basic form) : $__________ Annual  sales $______________ Food      __________% 
 Alcohol   __________% 
Tenant`s legal liability                               : $__________ Video poker   __________% 
                                                                                                 Number of employees  ___________ 

For bars/brasseries/restaurants etc…, specify type of activities ________________________________________________________ 

__________________________________________________________________________________________________________ 

 

 

GENERAL INFORMATION 

 

Previous insurer: ____________________________   Losses/claims (last 3 yrs) yes   no   Describe : ______________________ 

___________________________________________________________________________________________________________ 

 
Refusal to renew:    yes   no    Explain: _______________________________________________________________________ 
 
How long have you known the applicant: _______________      Can you recommend the applicant:  yes   no  
 

Your comments on this risk : ___________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 
 
      Date     (dd/mm/yy) 

Broker Signature 


