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PROPOSAL FORM FOR HOUSING WARRANTY INSURANCE POLICY
________________________________________________________________________________________________

GENERAL INFORMATION 
	Name of Proposer:
	

	Address:
	

	

	Postcode:
	
	Telephone Number:
	


PREMISES TO BE INSURED 
	Address:
	

	

	
	Postcode:
	

	Number and type of units (terraced, semi etc):
	

	Development Type ie, new build, refurbishment, conversion:
	

	Contract Value:
	

	Reinstatement Value of any retained structure:
	

	Does this development include any element of non-residential use?
	

	If so please give details including proportion of Contract Value and retained structure value:

	


INSURANCE REQUIREMENTS
	Sum Insured:
	

	This figure must represent the Contract Value (including professional fees) if new build or the reinstatement value of the premises on completion if refurbishment/conversion.

	Please tick covers required:

	
	10 year policy period
	OR
	
	12 year policy period

	
	£1,000 excess
	or
	
	£2,500 excess


Please give details of the body carrying out the building control function

	Name, address and contact details:
	

	

	PLEASE NOTE:  IF AN APPROVED INSPECTOR IS BEING EMPLOYED TO CARRY OUT BUILDING CONTROL FUNCTION, HEALTH AND SAFETY AND CONTAMINATED LAND EXTENSIONS BELOW ARE COMPULSORY:

	Optional Extras:
	
	Breach of Health and Safety Extension

	
	
	Contaminated Land Extension 

	Do you require a waiver of subrogation rights against the professional team?

(a waiver of subrogation rights will disable the Insurers from effecting any recovery from any member of the professional team)
	

	Is cover required for loss of rental income?
	

	Please provide annual rental income?
	

	What indemnity period is required:  (this represents the maximum period over which payments will be made and should normally represent the rebuild period of the premises):
	


DURATION OF WORKS
	Start on site date:
	

	Anticipated Completion date:

(please include even if work is completed)
	


RETAIL CUSTOMER OR COMMERCIAL CUSTOMER
	Please tick one:
	
	Retail Customer
	OR
	
	Commercial Customer

	For insurance purposes, you are either a Retail Customer or a Commercial Customer.

Your are a Retail Customer if you are an individual who is acting for purposes which are outside your trade, business or profession.  Otherwise, you are a Commercial Customer.


DECLARATION

I/we the undersigned certify that all details in this proposal form are complete and true and to my/our knowledge no material information relating to the risk has been voluntarily withheld or omitted.
I/we understand that the signing of this proposal form does not bind us to effecting any policy of insurance but agree that if any quotation is accepted this proposal form and the statements made within shall form the basis of the contract between me/us and the insurers.

	Signed:
	

	Name:
	

	Position in Company (commercial customers only): 
	

	Date:
	


This form should be returned to:
 MPW Insurance Brokers Limited

 7 / 8 Tolherst Court 
 Turkey Mill

 Ashford Road

 Maidstone

 Kent,         ME15 4SF

 Telephone : 01622 683913  /  Fax : 01622 690958
or via info@mpwbrokers.com

A quotation will be prepared and returned to you as soon as possible.  If you require that this quotation is delivered to any address other than stated as the proposers address above please advise below.
