
MISCELLANEOUS PROPERTY APPLICATION
DIRECT CLIENT SUBMISSION
Suite 200, 1400 - 1st. Street SW, Calgary, AB T2R 0V8
T: 1-800-661-1608  F: 403-261-3903
E: Susan Brost / susan.brost@palcanada.com
www.palcanada.com

This is an application only. It does not constitute an insurance policy. Insurance shall become effective only upon the issuance of  a policy or written binder specifically authorized 
by the company or agency. Quotations will be based upon the information provided and the Applicant warrants warrants the information provided is accurate, true and complete.

Name of  Insured:

Mailing Address:

City, Province:     Postal Code:

Telephone:                                Fax:

Additional Insured(s): 

Loss Payable, if  any:  

Effective Date:		 	 											(12:01 AM)      Expiry Date:  (12:01 AM) 

Miscellaneous items to be insured (include serial number, security etching, or make if  possible):     Qty:        Total Value:

Are the items:        ■		Owned ■		Rented (Rental Contract must be attached to application)

If  setting up tent(s)/ marquee(s)/ temporary structure(s), will they be professionally installed?        ■ Yes ■ No

If  property is to be used at an event, please provide event type:

Risk Address:

City, Province:           Postal Code:

Storage of  property while not in use:

Address:

City, Province:           Postal Code:

(MM/DD/YYYY) (MM/DD/YYYY)

Miscellaneous Property Application ~ Direct Client Submission
For the purposes of  the Insurance Companies Act (Canada), this document was issued in the course of  Lloyd’s Underwriters’ insurance business in Canada.



Risk Location Storage Location

Sprinklers: 	 ■		Yes      ■	 No 	 ■		Yes      ■	 No

Security personnel on site: 	 ■		Yes      ■	 No 	 ■		Yes      ■	 No

Video camera surveillance: 	 ■		Yes      ■	 No 	 ■		Yes      ■	 No

Premises alarmed: 	 ■		Yes      ■	 No 	 ■		Yes      ■	 No

Number of  portable extinguishers:

Distance to fire hydrant:

Distance to fire hall:

Additional security measures:

Is or will the property to be insured be exposed to any special hazards?        ■		Yes ■	 No

If  Yes, please describe:

Have we insured this risk previously:        ■		Yes ■	 No

If  Yes, please provide policy number:

Has any insurance company declined or cancelled coverage:        ■		Yes ■	 No

Loss history:

General comments:

Applicant Name:

Address:

City, Province:           Postal Code:

Telephone:                               Fax:

Email:

Signature:

* By signing this application, you are stating that you and your brokerage are compliant with the PIPEDA.

Miscellaneous Property Application ~ Direct Client Submission
For the purposes of  the Insurance Companies Act (Canada), this document was issued in the course of  Lloyd’s Underwriters’ insurance business in Canada.
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