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	Quote ID :
	     

	Insured’s name:
	     

	Insured address:
	      

     
     

	Brokerage:
	     


OUT OF PROVINCE / COUNTRY INSURED  QUESTIONNAIRE
	
	

	2.
	· Person who is monitoring the building:

· Name: 
· Address: 
· Phone number: 
· Relationship with the Applicant: 
· Frequency of visits (interior & exterior):      


	
	

	3.
	· How often does the Insured visit the premises?      
· Average length of Insured’s stay?      

	
	


PLEASE ANSWER DIRECTLY ON THE DOCUMENT 

AND SEND IT BACK TO US VIA EMAIL
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