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Buildings/Contents Form 

Introducer 
Company 
Telephone Number 
Date Ref 

Applicant 1 Applicant 2 
Title Title 

Forename Forename 

Surname Surname 

Date of birth Date of birth 

Home Telephone Home Telephone 

Mobile Mobile 

Email address Email address 

Current Address Current Address 

Postcode Postcode 

Smoker Smoker 

Marital status Marital Status 

Occupation Occupation 

Business Type Business Type 

Dependents (under 18 years) Dependents (under 18 years) 

 How would you like to be contacted? (Email, Post or Phone)   Email  Post  Phone  

  Best time to Contact 

Your Property Details 
 House No:   House name  Post Code 

Property Good State of Repair   Yes     No 

How many Reside In the property   How Many under 18 
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Buildings/Contents Form 
Property to be insured details 

Terraced Bungalow Detached bungalow Town house 

Detached house Semi detached house Terraced house 

Flat Maisonette Studio 

Number of bed rooms  Smoke alarm       Yes      No Approved locks   Window       Doors 

Serviced burglar alarms     Yes           No Year Property Was Built 

Property left unoccupied for 30 days or more    Yes    No 

Anything unusual about the property e.g. flood plain, large cracks?       Yes       No    If Yes Write in Notes 

Existing Cover on your property 

Provider Monthly Premium £ 

Buildings Cover 
Sum Assured £  Excess £  No Claim (years) 

Accidental Cover   Extended Garden Cover 

Contents Cover 
Sum Assured £ Excess £ No Claim (years) 

 

Accidental Cover   Extended Garden Cover 

Rent Guarantee 
Rent £  Deposit £ Tenancy Length 

Tenancy type    AST    Assured          Fixed    Periodic 

Landlord Legal Cover   Yes   No 
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Buildings/Contents Form 
Claim History 

Category Details Date Amount Claim on Current 
Property? 

Additional Notes 
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