
NAME        __________________________________________________________	 DATE  ____   ____    ____________ 	

ADDRESS  __________________________________________________________	 ARE YOU PRESENTLY INSURED WITH US? 

CITY  ______________________________________    PROV _________________	 YES         COMPANY  _________________________________		

POSTAL CODE ______________________________		 NO           COMPANY  _________________________________

TELEPHONE NOs	 Day  __________________	 Evening  ________________ 	 EXPIRY DATE  ____   ____    ____________ 

DATE OF BIRTH   ____   ____    ____________ HOW LONG WITH THIS COMPANY  ______  years

ANY CLAIMS IN PAST 5 YEARS  ________________________ 

LOCATION (If different from above) 		  MORTGAGED 

ADDRESS __________________________________________________________	 CITY  _____________________________________________	

PROV _________________    POSTAL CODE ___________	 YEAR BUILT  _______________	

LAYOUT   Townhouse	  Row House	    Highrise	 No. of Levels  ____     TOTAL SQUARE FEET  _______________

INTERIOR CONSTRUCTION         Wall Height  ____ Ft.	 Vaulted	 No. of Bathrooms _____	

Interior Flooring        Carpet  ____ %        Lino ____%        Hardwood ____%        Ceramic ____%        Laminate ____%           Infloor/Radiant Heating

BASEMENT SQ. FT.     Finished  __________	 Unfinished  _____________	 Walkout         Yes  	

GARAGE        Attached        Detached        Single        Double        Triple	 Separate entry off Garage	

DECK/PATIO      Wood        Sq. Ft.  ______        Cedar        Sq. Ft.  ______	 Concrete        Sq. Ft.  _____      Pavingstone        Sq. Ft.  ______

FIREPLACE(s)        Wood        Gas	 WOOD STOVE	 SKYLIGHTS(#)  ______	 HOT TUB

SMOKE DETECTORS (#) ______        CO2 DETECTORS (#) ______

UPGRADES   Kitchen Cabinets      Oak          Maple         Birch	 Number of Units ________

Counter-Tops   Laminate        Stone           Composite            Approx Length Ft.  ______

BUILT-INS	 Oven	 Dishwasher	 Refrigerator	 Counter-Top Range	

Garborator	 Microwave	 Deep Freezer	 Central Air	 Central Vacuum	

Alarm System	 Monitored	 Jetted Tub	 Garage Door Opener

RESIDENCE UPGRADES (Year)      Furnace ______	 Electrical ______	 Hot Water Tank ______	 Tankless Water Heater ______  

Plumbing ______	 Backflow Preventor ______	 Sump Pump ______ Battery Back-Up ______	 Water Sensor's ______

APPROXIMATE VALUE OF CONTENTS $ ____________

CONDOMINIUM QUOTE REQUEST
#201, 11356 - 119 Street NW, Edmonton, AB T5G 2X4 • Ph. (780) 482-4477  Fax. (780)482-7110

INSURANCE LTD.

A U T O  •  H O M E  •  B U S I N E S S  •  F A R M

Complete as much information as you can to assist our agents to assess your needs. Save this file to your computer and then email to:
info@blazerinsurance.ca or print a copy and fax back to us - we will review and get back to you within 1 working day.
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