APPLICATION FORM FOR HOUSEHOLD INSURANCE
(Premises for living accommodation only) 

This form has to be filled in going from a grey box to another one with your keyboard tabulator, then recorded  on your hard disk and send back  to us as an attachment  You can also print the form when filled in. 
PROPOSER

 FORMCHECKBOX 
Mr   FORMCHECKBOX 
 Mrs   FORMCHECKBOX 
Ms   Name :       First name       D.o.b.      
Postal address:      
Town:       Post code:       County:      
Phone N°        Mobile phone N°         E-mail address:      
PREMISES LOCATED IN METROPOLITAN FRANCE BO BE INSURED 
(if different from the above)

Address:      
Post code:       Town:      
Telephone:      
 FORMCHECKBOX 
 Main residence    FORMCHECKBOX 
 Secondary residence  
 FORMCHECKBOX 
 Private dwelling   FORMCHECKBOX 
 Apartment   

 FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Tenant   FORMCHECKBOX 
 Non occupying owner   FORMCHECKBOX 
 Premises let furnished  
Year of construction or complete renovation        -How many levels does it have ?      
Are the premises being renovated or rehabilitated:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is it a château or a manor house?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No - Is it, for whole or part, listed ?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
How many days per year is the house empty:  FORMCHECKBOX 
 60 days or less  FORMCHECKBOX 
 up to 120 days   FORMCHECKBOX 
 more than 120 days   
SIZE OF THE MAIN BUILDINGS

The contract will be based on your declaration. It is very important that the information you give is correct and not under-valuated in order to avoid penalties in case of a claim, if possible attach photos and floor plans of the property 
Number of main rooms       
=>Please exclude kitchen if under 30 m², bathrooms, entrance hall, landings, corridors. Rooms over 50 m² count as 2 rooms, 

over 100m² 3 rooms…etc. 
Square area all floors  ( measurements from the outside, to include the walls)
	 
	Floor area in m² 


	Cellar
	      

	Lower ground floor
	      

	Ground floor
	      

	1st floor
	      

	2nd floor
	      

	3rd floor
	      

	4th floor
	      

	Attic (non developped for living accommodation) 
	      

	TOTAL
	      


Are the premises a chalet (wooden construction for more than 50%) ?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No - 

Are the premises roofed with traditional tiles?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- please specify      
Does the roof include a terrace?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Do the premises include a glazed conservatory  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No – size       m²
Are the premises equipped with a smoke / fire detector?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Do the premises contain used open fire place(s),  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  How many      
Do the premises contain inserts or wood burners      
Do the premises contain straw, hay or fodder  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No - if yes  FORMCHECKBOX 
 less than 2 tonnes   FORMCHECKBOX 
 more that 2 tonnes

Swimming pool  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- Value of the swimming pool + machinery       EUR 

Do you wish to cover your garden equipment such as garden furniture, trees, barbecues, fixed terraces and garden paths, lawn mowers?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- Value       EUR
SIZE AND LOCATION OF THE EVENTUAL OUTBUILDINGS/LAND
Located at the same address:  FORMCHECKBOX 
  Attached to the main house: Size all floors:       m²

      FORMCHECKBOX 
 Detached to the main house: No: Size all floors:       m²

Located at a different address: address:       Size all floors:       m²

Land located at a different address:       Size of the plot:       m²
Do your premises include lakes or water surfaces between 1000 to 10 000m²:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

CONTENTS

Value of the general contents to be covered against the risk of fire:       EUR 
Value of the general contents to be covered against theft, vandalism and water damage:       EUR 

Value of the valuables (*) to be covered against theft  :       EUR 

 (*)•Jewels, whatever their value.

And
When their unit value exceeds 2.5 times the index value in euros ( value of the index on 01/12/2013:  914.40)
• carpets and tapestries, furs,

• paintings, drawings, engravings, books, manuscripts, statues and other objects of art,

• trinkets and any decorative object, weapons,

• watches and clocks.

All other objects whose unit value exceeds15 times the index value in euros.

Collections whose total value exceeds 5 times the index value in Euro
SECURITY

Entrance doors:  FORMCHECKBOX 
 ordinary security lock  FORMCHECKBOX 
 2 points security lock   FORMCHECKBOX 
 3 points security lock   FORMCHECKBOX 
 Other      
Every Windows, French windows and other accessible glazed openings :  FORMCHECKBOX 
 Not protected   FORMCHECKBOX 
 Protected by shutters and/or metallic bars and/or anti theft security glass 
Burglar alarm :  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No -  linked to a tele-surveillance centre?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Agreed by the insurance companies (APSAD)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   (If yes attached the certificate supplied by the installer) 
SPECIAL LIABILITIES AVAILABLE ON REQUEST
Legal liability “chambres d’hôtes”:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- number of rooms let:       ( max 3 )
Legal liability “tables d’hôtes”:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- number of meals catered for:       (max 15)
Domestic animals other than cats, dogs, rabbits, hens, ducks, geese… FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Number of sheep, goats, pigs       Number of horses, ponies, bovines, mules, donkeys       number of beehives       
( all these animals must not be owned for any commercial purpose, but for pleasure only)

Dogs classified 1st or 2nd category by French law, like Pitt-bull or Rottweiler cannot be insured.

INSURANCE HISTORY 

Have you already been insured for the same risk   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No- Insurance company name:       Policy N°      
Did you sustain claims within the last past 24 months  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If yes please specify:
date:       nature       - Cost:      
date:       nature       - Cost:      
Has your previous insurance contract been cancelled on the initiative of the insurers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No-  

Date expected for the contract to commence:      
ANY OTHER DECLARATION (free text)°

     
     
I declare to have correctly completed this questionnaire and that all the information given is, to my best knowledge, true. I understand that any intentional reluctance or false declaration can be sanctioned, according to articles L-113-8 and L-113-9of the French Code des Assurances. (Decrease of indemnity or nullity of the contract.

Signature of the proposer: 

Bruno Sellier – Agent général GENERALI assurances – 10 rue du XIV juillet 16100 Cognac – France
Tél : 05.45.82.03.20 – Mail : cognac@agence.generali.fr–
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