Landlords Buildings Information Sheet

Management Agent FRASERLAKE

Current Insurer

Renewal Date

Current Premium

Insured Name : l

(i.e.Name of Lanldord)

Correspondence Address:

Post Code |
Risk Address:

Post Code l
PROPERTY DETAILS
Construction Walls

Floors

Roof

Age of Building:

No of Storeys

Type of Building (i.e. Detached, terraced, Bungalow, Semi):

No of Bedrooms:

SUMS INSURED Location Building Sum Insured|Contents Sum Insured

Loss of Rent Sum Insured

CLAIMS

Claims Experience (last 5 yrs) |Date of Loss

Description of Claim

Amount Settled

ADDITIONAL INFORMATION

1. Is there any history of or has the property been affected by flooding
2. Is there any history or has the property been affected by subsidence
3. Please confirm the type of tenant residing at the risk address

i.e. professional working persons, students, housing association, DSS, etc.

Return this form to: James Hampden or Fax to:

Bezant House

3 Bradgate Park View
Chellaston

Derby

DE73 5UH

Yes / No

Yes / No

01332 693297




