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 AP
YOUR IDENTITY:


 FORMCHECKBOX 
Mr   FORMCHECKBOX 
Mrs   FORMCHECKBOX 
Ms   Surname:       

First name:        


D.o.b:      
Address :      













Post Code :      
Town :      


Tel :      


Fax:      


E-mail:      
ANIMAL TO INSURE
 FORMCHECKBOX 
 Cat    FORMCHECKBOX 
 Dog 
Name :       

D.o.b.:      

Breed:                Sex:      
Tattoo N°       (compulsory for dogs).

HEALTH QUESTIONNAIRE

(tick yes or no)

· Has the animal got an acute or chronic illness and/or congenital defect(s) ? 

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, which one ?      
· Has the animal had a surgical operation or veterinarian treatment other than preventive vaccination ? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, advise nature of the illness or of the injuries 

     









date:      
     









date:      
Date required for the insurance to commence:      
Please note that we cannot accept insurance for :

· Animals less than 3 months old or more than 7 years old

· Dogs not tattooed

· Dangerous dogs ( dogs of 1st or 2nd category according to French law like Pitt bull, Rottweiler…etc)

· Dog husbandry, packs, dogs used for professional activities of security or rescue. 

Date  : 






Your signature:      
Please, forward this application form filled in as completely as possible to : 

Generali Assurances

 16 rue Plumejeau 16100 Cognac - France 

Tel : +33(0)5 45 82 03 20  -   Fax +33 (0)5 45 82 34 40

E- mail : info@frenchinsuranceinfrance.com - Internet : https//frenchinsuranceinfrance.com
Orias N° 07 020 532
Assurance Responsabilité Civile et Garantie Financière conformes aux Articles L-530 .1 et L-530.2du Code des assurances
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