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PROPERTY INSURANCE APPLICATION FORM 
¶àôÚøÆ ²ä²Ðàì²¶ðàôÂÚ²Ü ¸ÆØàôØÆ Òºì 

 
1. General information about the applicant / ²å³Ñáí³¹ñÇ í»ñ³μ»ñÛ³É ÁÝ¹Ñ³Ýáõñ ïíÛ³ÉÝ»ñ 
1.1 For Individuals/ üÇ½ÇÏ³Ï³Ý ³ÝÓÇ ¹³åùáõÙª 

Name and surname /¸ÇÙáÕÇ ³ÝáõÝ/³½·³ÝáõÝ  
 Passport data (authority, date of issue, date of expiry) / 
²ÝÓÝ³·ñ³ÛÇÝ ïíÛ³ÉÝ»ñ (Ñ³Ù³ñ, ïñÙ³Ý ³Ùë³ÃÇí, áõÙ 
ÏáÕÙÇó ¿ ïñí³Í) 

 

Social security number / êáóÇ³É³Ï³Ý ù³ñïÇ Ñ³Ù³ñÁ   
Telephone and e-mail  of Applicant / h»é³Ëáë, ý³ùë, ¿É. 
÷áëï 

 

1.2 For Legal Entities/ Æñ³í³μ³Ý³Ï³Ý ³ÝÓÇ ¹»åùáõÙª 
Company name / ¸ÇÙáÕ Ï³½Ù³Ï»ñåáõÃÛ³Ý ³Ýí³ÝáõÙÁ   
Bank, account # / ´³ÝÏ³ÛÇÝ Ñ³ßíÇ Ñ³Ù³ñÁ, μ³ÝÏÇ 
³Ýí³ÝáõÙÁ  

 

Tax code / ÐìÐÐ  
tax payer code state registration # / ä»ï³Ï³Ý ·ñ³ÝóÙ³Ý N  
Title, name and  surname of the Applicant’s manager / 
Ô»Ï³í³ñÇ å³ßïáÝÁ, ³ÝáõÝ,³½·³ÝáõÝ 

 

Address (legal address)/ ¶ïÝí»Éáõ  í³ÛñÁ (Çñ³í³μ³Ý³Ï³Ý  
Ñ³ëó») 

 

Business address /¶áñÍáõÝ»áõÃÛ³Ý í³ÛñÁ  
Telephone and e-mail  of Applicant / h»é³Ëáë, ý³ùë, ¿É. 
÷áëï 

 

2. 

Type of the property to be insured (i.e. apartment, house, 
equipment, furniture, home appliances, machinery, etc.)/ 
²å³Ñáí³·ñáõÃÛ³Ý »ÝÃ³Ï³ ·áõÛùÇ ï»ë³ÏÁ (ûñ.ª 
μÝ³Ï³ñ³Ý, μÝ³Ï»ÉÇ ïáõÝ, ßÇÝáõÃÛáõÝ, ë³ñù³íáñáõÙ, 
Ï³ÑáõÛù, Ï»Ýó³Õ³ÛÇÝ ë³ñù»ñ, Ù»ù»Ý³-ë³ñù³íáñáõÙÝ»ñ ¨ 
³ÛÉÝ) 

 

3. Type of the right of Insured upon the vehicle/ ²å³Ñáí³¹ñÇ Çñ³íáõÝùÇ ï»ë³ÏÁ ïñ³Ýëåáñï³ÛÇÝ 
ÙÇçáóÇ ÝÏ³ïÙ³Ùμ 

- Owner / ê»÷³Ï³Ý³ï»ñ 
- Authorized user / ÈÇ³½áñí³Í û·ï³·áñÍáÕ 
- Leaser / ì³ñÓ³Ï³É 
- Other / ²ÛÉ 

         �        
         �        
         �        
         � -----------------------------       

3 .1 
If You are not the Owner, then write the owner’s derails/ ºÃ» ·áõÛùÁ Ò»ñ ë»÷³Ï³ÝáõÃÛáõÝÁ ã¿, ³å³ Ýß»ù 
ë»÷³Ï³Ý³ïÇñáç Ù³ëÇÝ Ñ»ï¨Û³É ïíÛ³ÉÝ»ñÁª 

Name and surname/²ÝáõÝ/³½·³ÝáõÝ  
Passport data (authority, date of issue, date of expiry) / 
²ÝÓÝ³·ñ³ÛÇÝ ïíÛ³ÉÝ»ñ (Ñ³Ù³ñ, ïñÙ³Ý ³Ùë³ÃÇí, áõÙ 
ÏáÕÙÇó ¿ ïñí³Í) 

 

Social security number / êáóÇ³É³Ï³Ý ù³ñïÇ Ñ³Ù³ñÁ  
Address, telephone and e-mail  of Applicant / Ð³ëó», 
h»é³Ëáë, ý³ùë, ¿É. ÷áëï 

 

4. 

Is the real estate held as mortgage in a financial 
institution? 
If so, please write the institution’s name. / 
²ñ¹Ûáù ³Ýß³ñÅ ·áõÛùÁ ·ñ³í³¹ñí³±Í ¿ áñ¨¿ 
ýÇÝ³Ýë³Ï³Ý Ï³éáõÛóáõÙ: 
ºÃ» ³Ûá, Ýß»ù ýÇÝ³Ý³Ï³Ý Ï³½Ù³Ï»ñåáõÃÛ³Ý 
³Ýí³ÝáõÙÁ 

Yes/²Ûá           No/àã  

5. 
 

Is the real estate rented out? If so, please specify whether 
to an individual or a legal entity. /²ñ¹Ûáù ³Ýß³ñÅ ·áõÛùÁ 
ïñí³±Í ¿ í³ñÓáí:ºÃ» ³Ûá, Ýß»ù, Ã» áõÙ` ýÇ½ÇÏ³Ï³Ý, Ã» 
Çñ³í³μ³Ý³Ï³Ý ³ÝÓ 

Yes/²Ûá           No/àã  
 



  
  
 
   

 
2 Tel: (374 10) 278-776 Fax: (374 10) 278-221 

E-mail: info@cin.am 
www.cascadeinsurance.am 

ÐÐ, 0033 ºñ¨³Ý, Ð. øáã³ñ 5,  
5 H. Kochar, Yerevan, 0033, Armenia 
 

 
 
 
 

 
 
 
 
 
 
 

6. Please mention the required risk coverage / Insurance /  ÊÝ¹ñáõÙ »Ýù  Ýß»É ³å³Ñáí³·ñáõÃÛ³Ý 
å³Ñ³ÝçíáÕ éÇëÏ»ñÁ 

 
6.1 

Physical damages/  ¶áõÛùÇ  ýÇ½ÇÏ³Ï³Ý íÝ³ë  
-  fire, lightning, explosion, impact by vehicle or aircraft, 
explosion of water pipes,  civil unrest / Ññ¹»Ñ, Ï³ÛÍ³Ï, 
å³ÛÃÛáõÝ, μ³ËáõÙ, í³Ûñ ÁÝÏÝáÕ ÃéãáÕ ³å³ñ³ïÝ»ñ, 
çñ³ï³ñ ËáÕáí³ÏÝ»ñÇ å³ÛÃÛáõÝ, çñÇ ³ñï³Ñáëù,  ³ÛÉ 
³ÝÓ³Ýó ³ÝûñÇÝ³Ï³Ý ·áñÍáÕáõÃÛáõÝÝ»ñ  
 
- »ñÏñ³ß³ñÅ/ earthquake 
 
- çñÑ»Õ»Õ, ù³ÙÇ ¨ ÷áÃáñÇÏ/ storm or tempest, flood

 
 

 
 
 
 

 
 

 

6.2 
General Public liability/ Ð³ÝñáõÃÛ³Ý ÝÏ³ïÙ³Ùμ 
ù³Õ³ù³óÇ³Ï³Ý å³ï³ëË³Ý³ïíáõÃÛ³Ý 
³å³Ñáí³·ñáõÃÛáõÝ 

 
Yes/²Ûá           No/àã  

Required limit of liability  ( in AMD) / ÊÝ¹ñáõÙ »Ýù Ýß»É 
ë³ÑÙ³Ý³ã³÷Á (ÐÐ ¹ñ³Ùáí) 

 

- 2,000,000  
- 4,000,000   
- 10,000,000  
- 20,000,000  
- 40,000,000  

7.  Required period of insurance /  ²å³Ñáí³·ñáõÃÛ³Ý 
å³Ñ³ÝçíáÕ Å³ÙÏ»ï 

 

8. The payment of the insurance premium 
/²å³Ñáí³·ñ³í×³ñÇ  í×³ñáõÙ 

 

 Frequency:/ Ð³×³Ë³Ï³ÝáõÃÛáõÝ  � Semi-annually/ ÎÇë³ÙÛ³Ï³ÛÇÝ  
 �  Annually/ î³ñ»Ï³Ý 

  Method: /Ø»Ãá¹ 
 

 � Cash/Î³ÝËÇÏ     
 � Bank transfer/ ´³ÝÏ³ÛÇÝ ÷áË³ÝóáõÙ 

9. Presence of security system on the premises/ ²Ýíï³Ý·áõÃÛ³Ý  ÙÇçáóÝ»ñÇ ³éÏ³ÛáõÃÛáõÝÁ ï³ñ³ÍùáõÙ 
 
 
 
 
 
 

       -  fire extinguishers/Ïñ³ÏÙ³ñÇãÝ»ñ      
         -  fire alarm / Ññ¹»ÑÇ ï³·Ý³åÇ ³½¹³Ýß³Ý 
        -  sprinklers /çñó³Ý ë³ñù»ñ               
        -  other systems (please specify)³ÛÉ Ñ³Ù³Ï³ñ·»ñ 
         (ËÝ¹ñáõÙ »Ýù  Ýß»ù)  
Also give approximate distance from nearest Police and 
Fire station. Üß»°ù Ý³¨ áëïÇÏ³ÝáõÃÛ³Ý Ï³Ù Ññß»ç 
Ï³Û³ÝÇ Ùáï³Ï³ μ³Å³ÝÙáõÝùÇó Ùáï³íáñ 
Ñ»é³íáñáõÃÛáõÝÁ: 

            
 

               
 

               
 
 

               
 

10. Please specify in detail/ ÊÝ¹ñáõÙ »Ýù Ù³Ýñ³Ù³ëÝ Ý»ñÏ³Û³óÝ»É` 

10.1 

Is there any guard &/or caretaker on the premises? Please 
explain on final page./ Տ³ñ³ÍùáõÙ å³Ñ³ÏÇ ¨/Ï³Ù ÑëÏÇãÇ 
³éÏ³ÛáõÃÛáõÝ: 
ÊÝ¹ñáõÙ »Ýù Ý»ñÏ³Û³óÝ»É μ³ó³ïñáõÃÛáõÝ í»ñçÇÝ ¿çáõÙ:

Yes/²Ûá           No/àã  

10.2 
Are all the external windows/doors fitted with security locks 
&/or bars?/²ñï³ùÇÝ å³ïáõÑ³ÝÝ»ñÇ/¹éÝ»ñÇ íñ³ 
ÏáÕå»ùÝ»ñÇ ¨/Ï³Ù ×³Õ»ñÇ ³éÏ³ÛáõÃÛáõÝ

Yes/²Ûá           No/àã  

10.3 
Is there any heating system available? /  î³ñ³ÍùáõÙ 
ç»éáõóÙ³Ý Ñ³Ù³Ï³ñ·»ñÇ ³éÏ³ÛáõÃÛáõÝ 
(ÝÏ³ñ³·ñ»É ) 

Yes/²Ûá           No/àã  
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10.4 Specifications of the building /  ÞÇÝáõÃÛ³Ý 
³é³ÝÓÝ³Ñ³ïÏáõÃÛáõÝÝ»ñÁ: 

 

 Walls of/ å³ï»ñÁ:  
1. brick,/ ³ÕÛáõëÇó 
2. stone /ù³ñÇó 
3. concrete steel frame/»ñÏ³Ãμ»ïáÝÇó 
4. other/²ÛÉ 

Roof of:/î³ÝÇù` 
5. slate,/ Ñ»ñÓ³ù³ñÇ ë³ÉÇÏÝ»ñáí /ßÇý»ñ/ 
6. metal,/  Ù»ï³Õ³Ï³Ý 
7. tile,/ ÏÕÙÇÝ¹ñÇ Í³ÍÏáí 
8. other//²ÛÉ 

General state of the building: / Þ»ÝùÇ ÁÝ¹Ñ³Ýáõñ íÇ×³Ï` 
9. condemned/ íÃ³ñ³ÛÇÝ (³ëïÇ×³ÝÁ) 
10. Breached/ ù³Ý¹í³Í (áñ¨¿ Ù³ë) 
11. in need of repair/ í»ñ³Ýáñá·Ù³Ý Ï³ñÇù áõÝ»óáÕ 

            
               
               
               
              ---------------------- 
               
               
               
               
               ----------------------  
 
         
               
               
             

10.5 Year of construction of the building /ÞÇÝáõÃÛ³Ý 
Ï³éáõóÙ³Ý ï³ñ»ÃÇíÁ   

 

10.6 How long have you stayed in these premises? 
ø³ÝÇ± ï³ñÇ »ù ¹áõù ½μ³Õ»óÝáõÙ ³Û¹ ï³ñ³ÍùÁ:

 

11. 

Has there been any loss or damage within the last 3 
years? If so, give details per each damage?/ì»ñçÇÝ »ñ»ù 
ï³ñÇÝ»ñÇ ÁÝÃ³óùáõÙ áñ¨¿ Ïáñáõëï Ï³Ù íÝ³ë ï»ÕÇ 
áõÝ»ó»±É ¿: ºÃ» ³Ûá, ³å³ Ý»ñÏ³Û³óñ»°ù Ûáõñ³ù³ÝãÛáõñ 
íÝ³ëÇ/ÏáñëïÇ Ù³Ýñ³Ù³ëÝ»ñÁ: 

Yes/²Ûá            No/àã  
 

12. 

Are there any circumstances (not already disclose 
which are materials to this proposal of insurance? If so, 
please give details on final page. /Î³±Ý ¹»é¨ë 
ãÝ»ñÏ³Û³óí³Í ³ÛÝåÇëÇ Ñ³Ý·³Ù³ÝùÝ»ñ, áñáÝù ¿³Ï³Ý 
Ýß³Ý³ÏáõÃÛáõÝ áõÝ»Ý ëáõÛÝ ³å³Ñáí³·ñáõÃÛ³Ý 
³é³ç³ñÏÇ Ñ³Ù³ñ:  ºÃ» ³Ûá, ³å³ ËÝ¹ñáõÙ »Ýù 
Ù³Ýñ³Ù³ëÝ»ñÁ Ý»ñÏ³Û³óÝ»É í»ñçÇÝ ¿çáõÙ:   

Yes/²Ûá             No/àã  

13. 

Has any insurer ever cancelled or refused to insure or 
imposed special terms or declined to continue the 
insurance cover?/ ºÕ»±É »Ý ¹»åù»ñ, »ñμ áñ¨¿ 
³å³Ñáí³·ñ³Ï³Ý ÁÝÏ»ñáõÃÛáõÝ ¹³¹³ñ»óñ»É Ï³Ù 
Ññ³Å³ñí»É ¿ ³å³Ñáí³·ñ»Éáõó Ï³Ù  ³é³ç³ñÏ»É ¿ 
Ñ³ïáõÏ å³ÛÙ³ÝÝ»ñ Ï³Ù Ù»ñÅ»É ¿ ³å³Ñáí³·ñáõÃÛ³Ý 
Í³ÍÏáõÛÃÁ:   

Yes/ ²Ûá             No/àã  

 
 
                            
                                       THE SCHEDULE OF PREMISES TO BE INSURED 

 ²ä²Ðàì²¶ðàôÂÚ²Ü ºÜÂ²Î² î²ð²Ìø(Üºð)Æ îìÚ²ÈÜºðÀ  
(ÐÐ ¹ñ³Ù) 

 
 
 

N 

 
Real estate 

 
Address Area (m2) Ownership 

certificate 
Appraisal 
document Value Sum Insured 

²Ýß³ñÅ ·áõÛù 
(ï»ë³Ï) 

Ð³ëó»  
Ø³Ï»ñ»ë 

 (մ2) 
ê»÷³Ï³ÝáõÃÛ³Ý 

íÏ³Û³Ï³Ý  
¶Ý³Ñ³ïÙ³Ý 
÷³ëï³ÃáõÕÃ 

²ñÅ»ù  ²å. ·áõÙ³ñ 

1.        

2. 
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LIST OF CONTENTS TO BE INSURED/ ²ä²Ðàì²¶ðàôÂÚ²Ü ºÜÂ²Î² ¶àôÚøÆ òàôò²Î 

(Equipment, furniture, home appliances, machinery, computers, etc) (ÐÐ ¹ñ³Ù) 
 (ê³ñù³íáñáõÙ, Ï³ÑáõÛù, Ï»Ýó³Õ³ÛÇÝ ë³ñù»ñ, Ù»ù»Ý³-ë³ñù³íáñáõÙÝ»ñ, Ñ³Ù³Ï³ñ·ÇãÝ»ñ, ÑáõÙù ¨ ³ÛÉÝ) 

Address:/ Ð³ëó» ------------------------------------ 

N 
Address Item Inventory # Quantity 

Unit value/sum 
insured in AMD 

Total value/sum insured in AMD 

Ð³ëó»  ²Ýí³ÝáõÙÁ  
¶áõÛù³·ñÙ³Ý 

Ñ³Ù³ñ
ø³Ý³Ï ØÇ³íáñÇ ³ñÅ»ùÁ  ØÇ³íáñ ³å. ·áõÙ³ñÁ  

1. 
 
 

     

2. 
 
 

     

3. 
 
 

     

4.       

5. 
 

 
     

6. 
      

 
 
 

GENERAL INFORMATION AND ADDITIONAL MATERIAL FACTS 
ÀÜ¸Ð²Üàôð îºÔºÎàôÂÚàôÜÜºð ºì Èð²òàôòÆâ ö²êîºð 
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DECLARATION 
Ð²Úî²ð²ð²¶Æð 

I/we agree that after this insurance is completed the protections &/or safeguards mentioned here in shall not 
be withdrawn or varied to the detriment of Cascade Insurance Company without your consent. I am obligated 
to inform you of any change in circumstances, which will materially affect this Insurance. To the best of my/our 
knowledge and belief all the information provided to all the answers in this proposal form are true and I/we 
have not withheld any material facts. 
 
ºë/Ù»Ýù Ñ³Ù³Ó³ÛÝíáõÙ »Ù/»Ýù, áñ ³å³Ñáí³·ñáõÃÛ³Ý å³ÛÙ³Ý³·ñÇ ÏÝù»Éáõó Ñ»ïá ³Ûëï»Õ Ýßí³Í 
å³ßïå³ÝáõÃÛ³Ý ¨/Ï³Ù ³Ýíï³Ý·áõÃÛ³Ý ÙÇçáóÝ»ñÝ ³é³Ýó Ò»ñ Ñ³Ù³Ó³ÛÝáõÃÛ³Ý ã»Ý Ñ»é³óíÇ Ï³Ù ÷á÷áËíÇª Ç 
íÝ³ë §Î³ëÏ³¹ ÆÝßáõñ³Ýë¦ ²å³Ñáí³·ñ³Ï³Ý ÀÝÏ»ñáõÃÛ³ÝÁ: ºë/Ù»Ýù å³ñï³íáñíáõ »Ù/»Ýù ï»Õ»Ï³óÝ»ÉÝ 
Ñ³Ý·³Ù³ÝùÝ»ñÇ ó³ÝÏ³ó³Í ÷á÷áËáõÃÛ³Ý Ù³ëÇÝ, áñÁ Ï³ñáÕ ¿ ¿³Ï³Ý ³½¹»óáõÃÛáõÝ áõÝ»Ý³É ³å³Ñáí³·ñáõÃÛ³Ý 
íñ³:  ÆÙ/Ù»ñ ÇÙ³óáõÃÛ³Ý ¨ Ñ³í³ï³ó³Í ÉÇÝ»Éáõ ßñç³Ý³ÏáõÙ ëáõÛÝ ³é³ç³ñÏÇ Ó¨áõÙ ³é³ç³¹ñí³Í μáÉáñ Ñ³ñó»ñÇ 
å³ï³ëË³ÝÝ»ñáõÙ ³éÏ³ ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ×ßÙ³ñÇï »Ý ¨ ëïáõÛ· ¨, »ë/Ù»Ýù ã»Ýù Ã³ùóñ»É áñ¨¿ ¿³Ï³Ý ÷³ëï 
/÷³ëï»ñ/:   
 
I/we understand that non-disclosure or mis-representation of any material fact will entitle the Companies to 
void the insurance.  (N.B.  A material fact is one likely to influence acceptance or assessment of this proposal 
by the Company.  If you are in any doubt as to what constitutes a material fact you should consult the 
Company). 
 
ºë/Ù»Ýù Ñ³ëÏ³ÝáõÙ »Ù/»Ýù, áñ áñ¨¿ ¿³Ï³Ý ÷³ëïÇ ãμ³ó³Ñ³ÛïáõÙ Ï³Ù ëË³É Ý»ñÏ³Û³óáõÙ ÀÝÏ»ñáõÃÛ³ÝÁ Çñ³íáõÝù 
Ïí»ñ³å³ÑÇ ã»ÕÛ³É Ñ³Ù³ñ»É ³å³Ñáí³·ñáõÃÛáõÝÁ: (Ð³ïáõÏ áõß³¹ñáõÃÛáõÝ. ¿³Ï³Ý  ÷³ëïÝ ³ÛÝ ÷³ëïÝ ¿, áñÁ 
Ñ³í³Ý³Ï³ÝáõÃÛáõÝ áõÝÇ ³½¹»Éáõ ÀÝÏ»ñáõÃÛ³Ý ÏáÕÙÇó ëáõÛÝ ³é³ç³ñÏÇ ÁÝ¹áõÝÙ³Ý Ï³Ù ·Ý³Ñ³ïÙ³Ý íñ³:  ºÃ» 
áõÝ»ù Ï³ëÏ³ÍÝ»ñ ³é ³ÛÝ, Ã» áñÝ ¿ ¿³Ï³Ý ÷³ëïÁ, ³å³ ËáñÑñ¹³Ïó»°ù ÀÝÏ»ñáõÃÛ³Ý Ñ»ï:) 
 
I/we understand that the signing of this proposal form does not bind me/us to complete this insurance but 
agree that, should a contract of insurance be concluded, this proposal and the statements made herein shall 
form the basis of the contract between me/us and the Company 
 
ºë/Ù»Ýù Ñ³ëÏ³ÝáõÙ »Ù/»Ýù, áñ ëáõÛÝ ³é³ç³ñÏÇ Ó¨Ç ëïáñ³·ñáõÙÁ ÇÝÓ/Ù»½ ãÇ å³ñï³íáñ»óÝáõÙ ÏÝù»É 
³å³Ñáí³·ñáõÃÛ³Ý å³ÛÙ³Ý³·Çñ, ë³Ï³ÛÝ Ñ³Ù³Ó³ÛÝíáõÙ »Ù/»Ýù, áñ  ³å³Ñáí³·ñáõÃÛ³Ý å³ÛÙ³Ý³·ñÇ ÏÝùÙ³Ý 
¹»åùáõÙ ëáõÛÝ ³é³ç³ñÏÁ ¨ ¹ñ³ÝáõÙ Ý»ñ³éí³Í Ñ³Ûï³ñ³ñáõÃÛáõÝÝ»ñÁ Ï³½Ù»Ý ÀÝÏ»ñáõÃÛ³Ý ¨ ÇÙ/Ù»ñ ÙÇç¨ ÏÝùíáÕ 
å³ÛÙ³Ý³·ñÇ ÑÇÙùÁ:    
 

 
 
 
 
 
 
 

Name/ Surname of Applicant  

¸ÇÙáÕÇ ³ÝáõÝ ³½·³ÝáõÝ 

 
   Date / ²Ùë³ÃÇíÁ  

Signeture of Applicant   

¸ÇÙáÕÇ ëïáñ³·ñáõÃÛáõÝÁ 


