
 

Home and Contents Insurance  
Quote Form 
 
Please ensure your details are clear and correct, write in BLACK PEN and PRINT in CAPITALS, then send to. 

 

 

                                               Post                                                                                         Fax                                                          Scan & Email 
The Building Centre Network 

Suite 209, 410 Elizabeth St 
Surry Hills NSW 2010 Australia 

OR 
1300 884 256 

or 
  +61 2 8303 0533  

OR insurance@buildingcentre.com  

          Ready for use with a window face envelope 

 

□ Home □  Town House     □  Mobile Home 

□  Retirement Village □  Display Home □  Home Unit 
 

Client:                                                                                           Proposed Start Date:  _______ / _______ / _______ 
                     
Insured:  ............................................................................................................................................................................ 
 

Title: ........... First Name: ....................................................... Last Name:......................................................................... 
 

 

Work: ( ....... )  ................................... H. Phone: ( ....... )  ...................................... Mobile:  ............................................ 
 

Email:  ................................................................................................    Fax: …........................................................... 
 

Property Address: …....................................................................................................................................................... 
 

Suburb:  ..............................................................................  State: ..............................  P/Code: ...................................  
 

Invoice Address: ………................................................................................................................................................. 
 

Year House Built: …..............................................  Oldest Insured’s D.O.B :  .............. / ............... / …............ 
 

1. If the building is older than 30 years, has it been replumbed or rewired?                                            c Y     c N 

2.  Risk Acceptance Criteria:                                                                                                                                       c Y            c N 

3.  Has your home or building been vacated for more that 60 days                                                         c Y     c N 

4.  Is your hone or building permanently vacant                                                            c Y     c N 

5.  Is any part of building used for any business, trade or profession, other than a home office?         c Y     c N 

6.  Is the building subject to a demolition or similar statutory order?                                c Y     c N 

7.  Is the building National Trust classified or heritage listed?                                  c Y     c N 

8.  Is the building being let or rented on a commercial basis?                                  c Y     c N 

9.  Is the building watertight, well maintained and structurally sound?                                             c Y     c N 
 
 
If ‘yes’ for first 8 questions, and ‘no’ for last question, please supply details: ……………..………………………... 
 
……………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………… 
 

Claim Details 
 

How many burglaries or thefts have the occupants experienced in the last 5 years? …………………………………. 
 

mailto:insurance@buildingcentre.com


 

How many claims (including burglaries or thefts) on building / contents have the occupants made in the past 5 years? 
 

…………………………………………………………………………………………………………………….. 
      
Supply Details: ……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………... 
 

……………………………………………………………………………………………………………………... 
 

Cover Details 
 

Excess for each claim: (circle one) :                   $250    /    $500   /    $1,000 
 

Building:                                                              Sum be insured:                           $ .................................................... 
 

                                                                            Strata Title Mortgage Protection required ? c Y   c N  
 

Contents:                 Unspecified Items Sum Insured:  $ .................................................... 
 

                                                                              Specified Items Sum Insured:         $ ....................................................   
  

Do you require Domestic Workers Compensation cover ? :      c Y   c N  
 

Building Information    
(Please tick all that apply)   
                 

Building Type:                             (a)                                                                 (a) 
House   Town House  
Unit / Flat   Under Construction  
Mobile Home   Terrace / Semi  
Retirement Village   Other  

 
Construction:                            Walls          (a)                               Roof                (a) 

Brick   Cement Tiles  
Timber / Weatherboard   Colour Bond  
Aluminium / Cladding   Iron  
Steel   Steel  
Concrete / Masonry   Slate  
Fibro   Terracotta  
Iron   Wood   
Stone   Other  

 
Security:                                                            (a)                                                                 (a) 

Deadlocks on doors   No alarm  
Windows, key locks   Monitored (Back to  
   Local Alarm  

 
Occupied By:                                                                 (a)                                                                 (a) 

Owner Occupied    Boarder  
Tenant   (insured is   Unoccupied   (over 60  
Tenant   (insured is   Display Home  

 
 
 
 
 
 
 
 
 
 

Signed: ______________________________________________      Date: ______________________________ 



 

Home and Contents Items 
ITEM DESCRIPTION MAKE/ MODEL # I.D. NUMBER 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

(Add more pages if necessary) 


