This form can be easily filled in going from a grey box to another one with the tabulator of your keyboard or the mouse

You can also print it and fill it in by hand

APPLICATION FORM FOR CATS AND DOGS HEALTH INSURANCE

AP
YOUR IDENTITY:

 FORMCHECKBOX 
Mr   FORMCHECKBOX 
Mrs   FORMCHECKBOX 
Ms   Surname:       

First name:        


D.o.b:      
Place of birth and postcod:
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:      
This form should be completed as fully as possible and returned by post or fax or e-mail, to :

GENERALI agence Cognac
16 rue Plumejeau – 16100 Cognac - France 

Tel: +33(0)5 45 82 03 20 

E- mail : cognac@agence.generali.fr  
