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INSURANCE ===

PROPERTY INSURANCE APPLICATION FORM
ank3er unulnduarnkE3UL 1thunrub Q64

General information about the applicant / Uwwhnywnph yGpwptpjw; pnhwGnip nndjw) Gep

For Individuals/ Dhghywywb whéh nwwpntd

Name and surname /Yhdnnh winlG/wqquGnil

Passport data (authority, date of issue, date of expiry) /
Uaabwapwyhb myywGbp (hwdwn, ipdwl wiuwphy, nid
Ynnihg £ inpwd)

Social security number / Unghwjwywl pwpunh hwdwpp

Telephone and e-mail of Applicant / htinwfunu, Swpu, .
thnuwn

1.2

For Legal Entities/ bpwJwpwlwywb wGdh nbwypnid

Company name / 7hinn Juwgdwytpwnepjwl wlwlnidn

Bank, account # / PwGUwjhG hwpyh hwdwnp, pwGyh
wbJwbnidp

Tax code / 3433

tax payer code state registration # / MGwnwlwb qpwbgiwl N

Title, name and surname of the Applicant's manager /
NGYwywnph wwownbp, waniG,wgqwlbnil

Address (legal address)/ Qunbdtint Juypp (hpwwpwbGwywb
hwugh)

Business address /Qnpéniltintpjub ujpp

Telephone and e-mail of Applicant / hGrnwfunu, wpu, E].
thnuwn

Type of the property to be insured (i.e. apartment, house,
equipment, furniture, home appliances, machinery, etc.)/
Uwwhndwgpnipjwl GGpwlw gniyph ntuwyp (on.
pGwywpw, pGwybih nndh, 2hGnepynil, uwppwynpned,
Ywhnyp, YaGgwnwjhb uwnptp, dGptGw-uwppwynpniilbp L
wy| )

Type of the right of Insured upon the vehicle/ Uywhnywnph hpwyniGph wntivwyp wpwluwnpunwhb

Uhongh GUwwiwdp

Owner / UGthwlwGwunbp

Authorized user / Lhwgnpjwé ogunwagnpénn
Leaser / dwpdwluw

Other / Uy,

N
0
0
O

3.1

ubithwywbwwhpne dwuhl hbnbywy ngyw) b6pp’

If You are not the Owner, then write the owner’s derails/ Gpt qnijpp 26p ubithwywlnipynclp sk, www Gytip

Name and surname/UGnL0/wgqulnil

Passport data (authority, date of issue, date of expiry) /
UGabwapwyhb wnywbbn (hwdwpn, inpdwl wduwphy, nid

Ynndhg £ upywd)

Social security number / Unghwjwlwl pwpwnh hwdwnpp

Address, telephone and e-mail of Applicant / 3wugh,
htinwfunu, $wpu, k. thnuwn

Is the real estate held as mortgage in a financial
institution?

If so, please write the institution’s name. /

Upnynp wlwnd gnijpp qnuidwnpyuw®s t nplt
$plwluwywl jurnygnod:

Gpb wyn, Gotp $hwlwlywb Yugdwybpwnipjwb
wbdwbnLdp

Yes/Ujn O No/Ns O

Is the real estate rented out? If so, please specify whether
to an individual or a legal entity. /Upnynp whwnd qnijpp
wnpdw’é E qupdény:6pb wyn, Gotip, pb nud” $hahlwlwi, pb
hpwywpwlwlwh whd

Yes/Un O No/Ns O
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6 Please mention the required risk coverage / Insurance / lulnpnid GGp O26] wwywhnywqpnipjwl
" | wwhwGgynn nhultipp
Physical damages/ Qnijph $hghlulywb ybwu
- fire, lightning, explosion, impact by vehicle or aircraft, 0
explosion of water pipes, civil unrest/ hpnth, Jwjéwy,
wuwjpjnth, pwhuntd, yuwjp pGyann prsnn wuwwnpwwnGtn,
onpwwnwn funnnyuwyltiph wwypjntl, onh wpwnwhnup, wji
6.1 | wOdwlg whophOGwlywh gnpdnnnipyniGltin
- Gpypwpwnd/ earthquake
- ophtintin, pwih L thnpnphly/ storm or tempest, flood
General Public liability/ 3wbpnipjwb GUwwmdwdp
6.2 | pwnwpwghwlwl wywwwufuwbwwnynipjwh Yes/Un O No/Ns O
wwwhnywanntpjntl
Required limit of liability ( in AMD) / lulnpnud GGp G2b
uwhiwbwgswtihp (33 npwdny)
- 2,000,000 O
- 4,000,000 O
- 10,000,000 O
- 20,000,000 O
- 40,000,000 O
7. Required period of insurance / Uwwhnywaqpnipjw(
wwhw9ynn dwilybun
8. The payment of the insurance premium
/Mwwhnjwqpwysdwph JdwpnLd
Frequency:/ 3wdwfuwlwbnip)nLl (] Semi-annually/ UhuwtjwlwjhG
0 Annually/ SwpblwG
Method: /Utipnn L] cash/uwaruply

[ Bank transfer/ PwGlwjhG thnfuwGgnty

9. Presence of security system on the premises/ UlGJwnwGgnipjwl dhpngltph wrywjnipjnilp twpwépnd

- fire extinguishers/ypwydwnphsatip

- fire alarm / hpnbhh nwqGwuwh wqnuwGwa

- sprinklers /opgwl uwppbn

- other systems (please specify)w)| hwiwlwpgbip

(fulnpned GOp  Gobip)
Also give approximate distance from nearest Police and
Fire station. Uptp Owl nunhlwlnipjwl Ywd hppbo
Yujwbh dnunwlyw pwdwbinLlphg dUnwnwiynp
hGrnwynpnipyniln:

Ooono

10. | Please specify in detail/ ulnpnii Glp dwlpwiwul GEpYywjwglti’

Is there any guard &/or caretaker on the premises? Please

explain on final page./ Swpwdépnid ywhwyh WHwd huyhsh

wnlwjncp)ncG:

fulnpnid GOp GepYwywglb] pwgwwnpnipinil YybpohG konid:

10.1 Yes/Uyn O No/Ns O

Are all the external windows/doors fitted with security locks
10.2 | &/or bars?/Upnwphb ywwnnithwbGGph/nerGGnph ypw Yes/Ujn O No/Ns [
ynnuwbipGtph W/Ywd dwnbiph weywjnipincl

Is there any heating system available? / Swpwd&pnLi

10.3 | ptinntgiwl hwiwlwpgbiph wrlwjnip)nil Yes/Uyn O No/Ns O

(GYwpwant )
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10.4

Specifications of the building / GhlnLpjwl
wnwOdbGwhwwnynipjntGGtinp:

Walls of/ wwuwnbipp:
1. brick,/ wnyniuhg
2. stone /pwphg
3. concrete steel frame/GplywppbnnGhg
4. other/Uj
Roof of:/Swbhp’
5. slate,/ htipdwpwph uwhybtpny /2hdbp/
6. metal,/ dGinwnwywa
7. tile,/ yndhGnph swéyny
8. other//Uj
General state of the building: / Gtlph pGnhwlnip yhdwly
9. condemned/ ypwpwjhl (wuwnmhdwdlp)
10. Breached/ pwlnwé (nplt dwu)
11. in need of repair/ ytpwlnpnqdwb Ywphp niGbgnn

oooo gOoogo

ooo

10.5

Year of construction of
Ywrnigiwl vmwpbphdp

the building

[ChlnLpjwl

10.6

How long have you stayed in these premises?
Pwlh” tnwph bp nnip qpwnbiglnid wyn nwpwépp:

11.

Has there been any loss or damage within the last 3
years? If so, give details per each damage?/dbpohl Gptip
wnwnphltiph pGpwgpntd nplt Ynpniun Ywd YGwu inbnh
nLGbgh®| k: pb wyn, www GGpljwjwgnpbp jnipwpwlsynep
yOwup/Yynpuinh dwbpwiwubbipp:

Yes/Uyn O

No/Ng O

12.

Are there any circumstances (not already disclose
which are materials to this proposal of insurance? If so,
please give details on final page. /4wl nkinlu
saGnpYuwywgywéd wybwhuph hwlquiwbpbbp, npnlp twywa
Gawlwynepyntl niGEG uneyl wwwhndwaqpnepyjwb
wnwownyh hwdwp: Gpb wyn, www fulnpnid Gop
OwOpwiwulbpp Gepyuwywglb) ybpohl Eoncy:

Yes/Ujn O

No/Ns O

13.

Has any insurer ever cancelled or refused to insure or
imposed special terms or declined to continue the
insurance cover?/ bnt"| GG nbwpbp, Gpp npLk
wwwhnjwgpwlywhb poytpnepynil nwnwnptgpt| Ywd
hpwdwpyb| bt wwywhnjwqpbinig Yuwd wrwswpyt k
hwwnty ywjdwGatp Ywad dGpdt) E wwwhnjwgnpnipjw
Swoéynupp:

Yes/ Uyn O

No/Ng O

THE SCHEDULE OF PREMISES TO BE INSURED
unu3nduarnte3uu tulUuyU SUPUDSL(LEN)P SY3ULLLMD

(33 npwy)

Ownership

2;
Area (m’) certificate

Real estate Address

Appraisal
document

Value

Sum Insured

Uwytptiu UtithwywOnipjwG

UGzwnd gnijp %) Uywjwywa

(nbuwly) Jwught

QGwhwwndwhb
thwuwnwpninp

Updtp

Uw. qnuiwp
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LIST OF CONTENTSTO BE INSURED/ UMu3nduarnHo3uu tuduuU ank3eh 8nk8uy

(Equipment, furniture, home appliances, machinery, computers, etc) (33 npwd)
(Uwppwynpned, Ywhnep, YeGgunwihl uwnptin, dtptw-uwppwynpnidbbp, hwdwlwpghsGtp, hnwdp b wyG)

Address:/ 3wughbi

Address

Item

Inventory #

Quantity

Unit value/sum
insured in AMD

Total value/sum insured in AMD

Jwugti

UGqwhnLip

Qnijpwqndwd
hwdwp

Pwlwy

Uhwynph wndtipp

Uhwynp ww. gnidwpp

GENERAL INFORMATION AND ADDITIONAL MATERIAL FACTS

cuLNIULNEN SENsuUNFE3NFLLEN B4 LPUSNFSHh2 oUUSEN
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DECLARATION
jussururugbr
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. | 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 l/we
have not withheld any material facts.

Gu/oklp hwiwdw)lynd bLy/kGp, np  wwwhnjwagpnipjwl  wwjdwlwagph Ybpbinig hbinn wjunbn  Gwé
wwnwwbnipjwl WHwd wadunwbgnipjwl dhonglbipl wnwlg 2tp hwiwdw)bnipjwb s60 hGnwgdh Ywd thnthnfudh h
Jowu «Ywulywn bGnipwlu»  Uywhndwgpwlwb COybpnipywbp: Gu/dklp wwpuwynpyne Ld/GGp  nbnbywglb G
hwlqwiwbpltiph gwGywgwé thnthnfuntpjwl dwuhl, npp Ywnpnn £ fwywb wanbignipynil nlbblwp wwywhndwanpnipjwG
ypw: hu/dtp hdwgnipjwl L hwwinwgwd (hGhine 2powlwyncd untb wnwownpyh dunid wnwownpywd pninp hwpgtinh
wwwnwufuwGGepnid welw wnbntynipnGGepp 820wphwn GG L unnyq L, Gu/dblp sGGp pwpgpb] nplt twywl thwuwn
/thwuwnbp/:

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).

Gu/dbGp hwulwbnd B/GGp, np nplt twlwh hwunp spugwhwjnncd Ywd ufuwg GEpluywgnid Caytpnipjwlp hpwynibp
yyGpwwwhh sGryw] hwdwpbp wwywhnwaqpnepynilp: Qwunniy nipwnpnepynel. twywb  hwunbG wylG thwunb E, npp
hwjwlwwbnipyntd ntbh wanbne CaytGpnepjwb Ynndhg uniy0 wnwowpyh plnnibdwb Ywd qGwhwwndwl ypw: Gpb
nLObp Yuwulwdébbp we wyl, pb nnb £ fwlwb thwuwnp, www funphpnuygb’p Caytpnipjwh htwn:)

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

Gu/dblp hwulwlnd GY/GGp, np unyl wnwewpyh AELh uwmnpwgpnuip hGé/0LEg sh wwpwwynpbglnid  Yapb|
wwwhnywagpnipjwl wwydwbwaghp, uwlwyl hwdwdwiGynid Go/GGp, np wwywhndwagpnipjwl wwjdwlwaph Yapiwh
ntiwpntd unyl wrwowpyp L npwlnid GGpwnywé hwynwpwpnipiniGGtipp Yuwaobl Caytpnipywb L hd/dbp dhol YGpynn
wwjdwbGwanph hhdpp:

Date / Uduwphdp

Name/ Surname of Applicant

Signeture of Applicant
Nhannh winilG wgqqwlnib
TYhannh unnpwqnpnepjntlp
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