
PERSONAL LINES EVALUATION FORM

��������

Producer:

Completion/Effective Date 	�
�� Year� Month� Day�

Insured Persons ���

Surname ��, Given Name(s) �� Sex �� Occupation �� DOB (YYYY�/MM�/DD�) ��

/ /

/ /

Phone !: E-mail ":

Address #$ City % Prov.& Postal Code '(

Does the insured give the consent to using credit score for insurance purpose?  Yes )  No *

+)*,-./0123456789,:23;7<017=? 

Insured moved within last 3 years >?@ABCDEF

Address #$ City %G Prov.& Postal Code '(

Policy History HIJK
 I am 1st time insurance buyer, no property before. LMNOPQRSTUVWXY

 I have insurance before, but not continue.(Reason, why need insurance now?) 

LTUZ[R\S]MVW^R (_`SabcdeZR\?)

 I have continue insurance Insurance Company fghijkl Policy #. mno:

LcdWp^eZR\ Continuously Insured Since qrsftu           /          / Expiry vwxw        /       /         

In the past 5 years, has any insurance company declined, cancelled, refused, or indicated an intent not to renew your insurance?

yz{|}5~��f�hi��sf�Company Name f�hij�:  Yes M  No �

Losses or Claims in past 5 years �������  Yes/How many M/P�  No �

Loss Datexw Cause �� $ Paid ��� Insuance Company m��� Policy # m�� Status ��

 Open  Close

Risk Location ����

Address �  Date Purchased ¡¢£¤ Date Move In ¥¦£¤
City §¨ Prov.© Postal Code ª« Y/¬ M/ D/® Y/¯ M/ D/®

°±²³´�µAdditonal Insured living together

Name ¶·¸¹º» DOB ¼®» Relationship ½¾¿

Mortgage or Financing ÀÁÂÃÄÅ  No Mortgage or Loans ÆÇÈ

 Financial Institution Mortgage ÉÊÂÃ  Line of Credit ËÌÍ  Personal Loan ÎµÂÃ

Bank Name & Address ºÏÐÑÒ

Property Use ÓÔ Property Type ÕÖ×Ø Insurance Options ÙÚ�ÛÜÝ
 Owner-occupied Þßà·  Seasonal  Single House áâãä  Earthquake-Full åæÑçèé

 Owner Rent out Þßêë ìíî  Duplex ïðî  Earthquake-Building ñòóôÑçé

 Tenant Rent in õè¸êö  Split Level ÷øùú  Sewer Back-up ûüýþèé

 Family Member ÿµ±)   Highrise qú����  Overland Water +�

 Vacant/Renovation v�/x� seasonal  Lowrie -ú��  Strata Deductible ��	
 $

 Under Construction z� |·î  Townhouse}î��î�  Standalone Glass  ����èé

Year Built Families Levels Units Area Construction Type .�
%��� (��� ,� �� /�  Wood Frame �óô

Features 0���  Concrete üoóô

 Local Burglar Alarm �!"#  Internal Fire Sprinklers �$&ü"#  True Log 6�óô

 Monitored Burglar Alarm �'�!"#  Mainwater Shutoff System ßüV�*üx�Billing type 4Ã12

 Monitored Fire Alarm �'�$"#  Backwater Valve øük�35x�  Dirct Bill

Fire Protection 789:  Agency Bill

 Hydrant < 300 m & Firehall < 13 km  Hydrant or Firehall only  Unprotected  Monthly

For rental property only: ëê;<=>

Property managed by licensed property manager? ;<?@<;VVAB  Yes C  No D

Insured resides within 145 km of rental property? <ß¶·E145�FGHB  Yes C  No D

Non - 

(T)604-718-9038 (F))604-718-9039

info@capstoneins.ca

Capstone Insurance Services Ltd.

 1155 - 4380 No.3 Road Richmond BC V6X3V7

1327-4500 Kingsway Burnaby BC V5H2A9

Condominium/Townhouse/Tenant

Complete this page ONLY

大

Rental Income 租金收入: $ __________

电 电



PERSONAL LINES EVALUATION FORM

ÕÖ��IJKL

Single Dwelling Information MNOPQRS
Size and Area TOUW  (ft2 ZXY) Garage [\  (# of Cars ]^_`) Bathrooms abc (#)
3rd Floor Area defg  Attached �hij Full Bath dlmnprst

Upper Floor Area ¥efg  Detached uwij Half Bath ¦lyrst

Main Floor Area {efg  Built-in ~�ij Kitchens �T Rental Suite
Finished Bsmt ¨����fg  Carport �n��it ����

Unfinished Bsmt ¯����fg  None ¯ij

Exterior �� (%) Flooring �� (%) Fireplace �� (#) Fuel °�

Stucco ²��� Carpet ��  Direct Vent ���   Wood ·¡

Wood ¢£/¢¤ Solid Wood »¢£  Fireplace ¼§  Gas ¾©ª

Vinyl Á«£ Laminate Ã¬£  Fireplace Insert ®�   Electric ±³

Metal Æ´ Tile Èµ  Woodstove ¶�   Propane ¸¹

Brick Veneer µf Vinyl Á«£ Outbuilding º�PQ (ft
2
) Oil Tank ½¿À

Stone Veneer ²f Marble Ê²Âµ Horse Stable ÄÅ

Solid Brick µÉ Granite Í²Âµ Shed Ç�ËÌÎ  Existing �°ÏÐ

Stone Block ²É Others ÑÒ Barn ÓÔ  Removed ÕÖ×

Special Items ØÙ (ft
2
) (ft

2
) (#)

Deck Area ÚÛfg Whrilpool ÜÝÞ Skylight ¾ßàá Creek â 

Balcony ãÛfg Hot Tub ã¾äåÞ Wet bar æç Lake è 

Patio Area éêfg Indoor Pool ëì Elevator íîï Animal ðñòÌ 

Tennis Court óôñ Outdoor Pool ëÇ Sauna õö Farming ÷øù 

Year updated, Mandatory for building over 20 years old  20úûüýþÿ^ú� 

Roof �� Y� Plumbing ,��� Y� Heating ���	 Y�

 Asphalt Shingles ñ
� Copper ó� %  Forced Air ô

 Clay Tiles ö��� Plastic Á�� %  Hot Water á��á�

 Concrete Tiles ú��� Cast Iron M�� %  Radiant $��á

 Wood Shakes �� Poly-B %  Electric Baseboard �á�

 Metal Æ� Galvanized ü�� %  Space Heater þô�

 Tar and Gravel �ñ
�² Iron �� %  Wood Furnace �� ½

Electricity k! Y� Material "#%± Amperage &�'  Conbination Furnace () ½

 Breakers *+-W./  Copper m0  Below 100A  Other Ñ1

 Fuse �23  Knobs and Tube 4567  100A Hot Water Tank 89: Y�

 Aluminum ;#  150A  Regular Tank

 Mix ()  200A  Tankless

Laneway House or Coach House q<=
Size and Area >?@A  (ft2) Bathrooms EBC (#) Kitchen (#) Garage DF 

Upper Floor Area ¥GHI Full Bath JKLNOPQR ST  Attached �UVX

Main Floor Area YGHI Half Bath ¦KZPQR  Built-in [\VX

Remark ]�_`

Client Signature: Date:

(T)604-718-9038 (F))604-718-9039

info@capstoneins.ca

Capstone Insurance Services Ltd.

 1155 - 4380 No.3 Road Richmond BC V6X3V7

1327-4500 Kingsway Burnaby BC V5H2A9

Dwelling House

Complete ALL pages
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