t§ CHUNG KUO INSURANCE CO., LTD.
* HOMEOWNERS INSURANCE APPLICATION
R

1. Name of Applicant:

Address:
E-mail
Contact Nos. Home: Work: Address:
2. Date Required: From: To:
3. Location of Property to be Insured:
Legal Description:
Street Address:
4. Description of Premises Construction:
Property: Class AA A B Actual Cash Value
> Dwelling
Roof:  Concrete Others $ ANNUAL PREMIUM
Walls: Reinforce Concrete
Concrete Hollow Block $ F/OP
» Unscheduled Household Goods & Personal $ Typh
» Appurtenant Structures: Eq
Fence $
Others $
5. Is your home made of more than one type of construction? Yes No
Occupied 1 2 3 4 Families
Total of Tenant: ( )
Private Swimming Pool? Yes No
7. At Today’s Price, What is Your Cost Estimate to Replace Your:
Dwelling Building $
Fence $
Others $

8. Name of Your Mortgagee & Address, if any:

Which Insurance
9. Have you ever: WHEN Company

(a) Had a Fire, Typhoon, or Earthquake loss on this premises?
(b) Had a Policy of Home insurance canceled?
(c) Had this risk declined by any other Company?

I/'We hereby declare that to the best of my/our knowledge and belief, all the foregoing questions are answered
truthfully and correctly; and, that I/we will not effect insurance additional to that stated above without notifying the
Company beforehand, and that lI/we have no concealed or misrepresented any material fact or circumstance
concerning, (a) the insurance applied for (b) the subject thereof, or (c) my/our interest in the property to be
covered and l/we hereby propose to the effect an insurance with your Company subject to your usual Policy terms
and conditions.

Applicant(s): Date:
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