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Curwins Insurance Services Property Owners Quote Form
Please complete all boxes and email to us at quotes@curwins.co.uk
	Client Full Name:


	     

	Postal Address:
	     

	PostCode
	     
	Tele No:
	     

	Occupation:
	     
	Date of Birth
	


	Partner Name:
	     

	Date of Birth:
	     
	Occupation:
	     


	Risk Address:
	     

	Post Code
	     
	Construction:
	 FORMDROPDOWN 
 give details below

	Year Built
	     
	Bedrooms:
	 FORMDROPDOWN 


	Further Details:
	     


	Property Let to:

Delete N/A
	Professionals

 FORMCHECKBOX 

	Students

 FORMCHECKBOX 

	DSS / Asylum

 FORMCHECKBOX 

	Holiday Home

 FORMCHECKBOX 

	Unoccupied

 FORMCHECKBOX 


	If Unoccupied:
	How long has it been Unoccupied:       

Is Structural Alterations being done:  FORMDROPDOWN 
 - If yes Give details in further Info

	Further Info:

IE: Mortgage Co
	     

	If DSS/Asylum is Agreement with:
	 FORMDROPDOWN 

	
	


Buildings Section

	Sum Insured:
	£     
	Inc AD
	 FORMDROPDOWN 

	

	
	Subsidence Cover
	 FORMDROPDOWN 

	

	
	Loss of Rent
	 FORMDROPDOWN 

	£     


Contents Section (Landlords only)

	Sum Insured:
	£     
	Inc AD
	 FORMDROPDOWN 

	


Claims Details

	Date of Claim
	Type/Details of Claim
	Amount of Claim

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Further Info

	     


