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	Homeowner’s Application
	

	
	ING Insurance Company of Canada

Niche Products – Toronto Branch

181 University Avenue, 6th Floor

Toronto ON M5H 3M7

Tel:
(416) 941- 5221, 1-800-557-7232

Fax:
(416) 941-5380

	
	


	Agent/Broker:
	Telephone No:

	     
	(     )      

	Date Existing Coverage Expires:

	     

	Name and Postal Address of Applicant:

	     

	Has Applicant changed address in last 3 years?  If Yes, provide previous address:

	     

	Location Address:

	     

	Principal Dwelling Mortgagees Name and Address:

	     

	     

	Dwelling Principal Residence Limit:
	Contents Limit:

	$     
	(Attach BOECKH Calculator)
	$     

	Outbuildings Limit:
	Owners’, Residential Personal Liability:

	$     
	$     

	

	Dwelling:

	

	Type:

 FORMCHECKBOX 
 Detached

 FORMCHECKBOX 
 Duplex
 FORMCHECKBOX 
 Other

Describe:      

	Year Built:      
	Year Purchased:      

	Construction:
 FORMCHECKBOX 
 Frame


 FORMCHECKBOX 
 Log

 FORMCHECKBOX 
 Other

Describe:      

	Within 1000 ft. of a hydrant?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Distance from Firehall: 
 FORMCHECKBOX 
 Within 5 miles/8 km.
 FORMCHECKBOX 
 Over 5 miles/8 km.

	 FORMCHECKBOX 
 Acreage
 FORMCHECKBOX 
 Farm 
	Any animals/reptiles/pets being raised or kept?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, Breed?      

	Heating: 

 FORMCHECKBOX 
 Natural Gas Forced Warm Air
 FORMCHECKBOX 
 Wood

 FORMCHECKBOX 
 Electric
 FORMCHECKBOX 
 Oil – If Yes, attach Oil Tank Questionnaire

	


 FORMCHECKBOX 
 Other – Please describe:
	     

	Is heating upgraded?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Date:

	Is dwelling equipped with an auxiliary wood burning stove? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If Yes, attach wood heat questionnaire and photo of stove.

	Year roof was last recovered? 
     

	Wiring:  

 FORMCHECKBOX 
 Fuses 

 FORMCHECKBOX 
 Automatic Circuit Breakers
	Number of Amps:
     

	Knob & Tube?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Type – Aluminum?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is wiring 100% upgraded?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Date:
     

	Plumbing:
 FORMCHECKBOX 
 Copper

 FORMCHECKBOX 
 Plastic 

 FORMCHECKBOX 
 Cast Iron 

 FORMCHECKBOX 
 Galvanized

	Plumbing upgraded?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Date:
     


	Liability Section:

	

	 FORMCHECKBOX 
 Swimming pool

 FORMCHECKBOX 
 Hot tub

 FORMCHECKBOX 
 Indoor


 FORMCHECKBOX 
 Outdoor

	Is any portion of dwelling or land rented, leased or occupied by others?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, provide details:  

	     

	Is any portion of dwelling used for business purposes?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, provide details:  

	     

	Insured – Date of Birth:
	Occupation:

	     
	     

	Spouse’s Name:
	Occupation:
	Spouse – Date of Birth:

	     
	     
	     

	Are either self-employed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Previous Insurer(s) -- company:
	Policy Term(s):

	     
	     

	Policy Number:
	Agent:

	     
	     

	Reason for non-renewal/cancellation:

	Has Applicant: been cancelled or refused insurance?

Yes
 FORMCHECKBOX 


No  FORMCHECKBOX 

	Had any gaps in coverage?
Yes
 FORMCHECKBOX 


No  FORMCHECKBOX 


	If Yes to either question, comments:

	     

	Provide five year loss experience:

	Date
	Insurer
	Paid/Reserved
	Type of Loss

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Agency Statement:

	

	1)
Is this an existing insured within your office?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2)
Have you seen the dwelling?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3) Additional comments:

	
     

	Current original photos of front and back of risk must accompany Questionnaire

	I may have provided personal information in this document and by other means and I may in the future provide further personal information. Some of this personal information may include, but is not limited to, my credit information and claims history. I authorize my broker or insurance company to collect, use and disclose any of this personal information, subject to the law and to my broker’s or insurance company’s policy regarding personal information, for the purposes of communicating with me, assessing my application for insurance and underwriting my policies, evaluating claims, detecting and preventing fraud, and analyzing business results. I confirm that all individuals whose personal information is contained in this document have authorized that I agree to the above on their behalf.

	Applicant’s Signature:
	Date:

	
	     








PAGE  
Page 1 of 3
8577 (01/04)


