
 

 

FIRE INSURANCE APPLICATION FORM 

(PLEASE FILL-UP IN PRINT AND FOR APPROVAL BY HEAD OFFICE) 

 

EFFECTIVITY: ________________________    APPLICATION DATE:_______________________ 

ASSURED : _________________________________________________________________________________________  
TYPE OF ASSURED : [  ]Individual     [  ]Finance     [  ]Corporate     [  ]NGO    [  ]Government 
BUSINESS ADDRESS : _________________________________________________________________________________  
LOCATION OF RISK : ______________________________________________________________(ZIP CODE)___________ 
NAME OF COOPERATIVE: _____________________________________________________________________________ 
PROPERTY INSURED :     COVERAGE        PREMIUM  

BUILDING(Excluding Foundation):     Ps ___________________  Ps ____________ 
 CONTENTS  : Furniture, Fixtures & Fittings Ps ___________________  Ps ____________ 
           Machinery & Equipt     Ps ___________________ Ps ____________ 
           Stocks/Inventories      Ps ___________________  Ps ____________ 
        TOTAL COVERAGE     Ps ___________________  Ps ____________ 
      Documentary Stamps  Ps ____________  
      2% Fire Service Tax  Ps ____________ 
      12% EVAT   Ps ____________ 
      Loc. Gov’t. Tax   Ps ____________ 

      Management fee  Ps_______25.00 
Gross Premium   Ps ____________ 

 
DESCRIPTION OF RISK: _____ No. of Floors;  ______  Basement; _______Mezzanine; ______ Penthouse 
 External Walls :  [  ]Concrete   [  ]Timber   [  ]Concrete & Timber    [  ]Light Materials    [  ] Asbestos 
   [  ] Others (Please Specify) _________________________________________________________ 
 Roof :  [  ] Galvanized Iron    [  ] Tiles    [  ] Concrete Deck    [  ] Asphalt    [  ] Light Materials 
   [  ] Others (Please Specify) _________________________________________________________  
 OCCUPANCY(Specify all building tenants): _________________________________________________________ 
MORTGAGED : (Name of Bank/Financial Company): ________________________________________________________ 
BOUNDARIES :(Assume you are the bldg., described the adjacent structure and its tenant/s): 

Front : ______________________________________________________________________________________  
 Right : ______________________________________________________________________________________  
 Left : _______________________________________________________________________________________  
 Rear : ______________________________________________________________________________________ 
Sketch      : (Please indicate the nearest 2 corner street) 

RISK 

 

 

 

 

 

Note : Please use another sheet if necessary. 

I hereby agreed and understood that any material mis-description and mis-representation on the facts stated therein, 
CLIMBS LIFE & GENERAL INSURANCE COOP is not held liable and its policy for any losses/physical damage affecting the 
insured properties.  

 
 
_______________________________________________   Date _______________ 
              (Please sign above legibly printed name) 
                                       Applicant 

 

RISK 


