
RENTED DWELLING APPLICATION 
Submit to: submissions@uniquerisks.com

Broker Name: Contact:

Address:

Policy Number (for renewal only):

1. Insureds Details:

Full Name of all Insureds: Name of Principals:

 M    ailing Address: 

2. Current Policy Details:
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Effective Date: Broker Code:

UNIQUE RISKS LTD. 
1100 Burloak Dr, Suite 
300 Burlington, ON 
L7L 6B2
905-332-2332

Expiry Date Limit Deductible Premium Insurer

Current

Mortgagee(s):

 Mortgagee(s) Mailing Address:

3. Please provide details of any claims or actions brought against you or your company including defence costs and

deductible.

Claim Amounts

Date of
Occurrence

Describe Occurrence Reserve Paid Expenses Deductible
Open or
Closed

KarliWilson
Text Box



UNIQUE RISKS LTD./RENTED DWELLING APP/02-2023

Yes     No

Is there an annual lease?

Hydrant within 300 meters?

Who is responsible for snow removal?

If tenant is responsible for snow removal, is 
there a separate agreement in place?

4. Underwriting Details

Is there a smoke detector? 

Has applicant ever had insurance declined 
or cancelled? 

Firehall within 8 Kms?

Who will be maintaining the property?

Is it a voluntary firehall?

Building type (single family, row house, etc): 

Is there a pool and/or hot tub located on the 
premises? 

Is the home occupied by owner?

Fire Alarm

Burglar Alarm

Sprinklered

On-Site Security

Monitored 

6. Private Protections            Yes     No

Is the lot bigger than 1 acre?

Is the risk in a flood zone? 

Is the risk located within 50 kms of any active 
wild fire?

Does the risk meet local Fire Code and By-law 
requirements for its current occupancy?

Total number of units: Total number of tenants:

7. Comments:

How does the applicant obtain tenants and 
what screening process is used?

Year built Building area 
in sq. feet

No of Stories Construction

5. Construction Details

Electrical

Plumbing

Heating

Roof

Type Year Updated

Amperage

Supplementary Heating

Is the dwelling purpose-built for its current 
occupancy? 
Does the building have a heritage designation?

If 'yes', is the designation with respect to façade/
exterior only? 

Yes     No 

Is this leased land?

Limits Required

Premises Liability (CGL) $

$

$

$

$

Rental Income

Contents

Building(s)

Outbuilding(s)

8. Coverage

Sewer Back Up

$

Deductible
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Other: $

Location Address::
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Yes No8. Current photos of the risk attached?EZ_ITV
or equivalent evaluator attached? Yes No

(Current photos and Building Evaluator are not required for quoting, 
but will be required in order to bind coverage)

9. Additional comments:

7. Is coverage required for: Equipment Breakdown: No NoNoFlood: Earthquake: Yes Yes Yes

∧ ∧ ∧ ∧ ∧ ∧ ∧ ∧ ∧ ∧

This application does not bind the Applicant or the Company to complete this insurance but it is agreed that the information contained 
herein shall be the basis of the contract should a policy be issued.

It is mutually agreed between the Company and the Applicant that any inspection of premises, operations or any matter pertaining to 
insurance afforded by the Company, is made for the use and benefit of the Company only and is not to be relied upon by the Applicant in 
any respect.

THE UNDERSIGNED HEREBY ACKNOWLEDGES THE TRUTH OF THE STATEMENTS CONTAINED HEREIN.

I AUTHORIZE YOU TO COLLECT, USE AND DISCLOSE PERSONAL INFORMATION AS PERMITTED BY LAW, IN CONNECTION WITH YOUR 
COMMERCIAL INSURANCE POLICY OR A RENEWAL, EXTENSION OR VARIATION THEREOF, FOR THE PURPOSES NECESSARY TO ASSESS 
THE RISK, INVESTIGATE AND SETTLE CLAIMS, AND DETECT AND PREVENT FRAUD, SUCH AS CREDIT INFORMATION, AND CLAIMS HISTORY.

BROKERAGE: 

BROKER: 

PHONE #: 

Email Form Print Form 

DATED: APPLICANT’S SIGNATURE: 
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