STATEMENT OF VALUE

Name: _____________________________________________________
Situate: ____________________________________________________
(a)  The values in Column 2 - “Buildings including Fixtures and Fittings pertaining thereto”, are based on the cost of entirely rebuilding with new materials of similar kind and quality at to-day’s prices, on REPLACEMENT COST basis - without any deduction for depreciation.

(b)  Foundations: The value of “Buildings” include the value of foundations below the level of the lowest floor.

(c)  The values in Column 3 - “Equipment, Machinery, Utensils, Furnishings and All Contents except Stock”, are based on the cost of replacing all the property with similar kind and quality at to-day’s prices, on REPLACEMENT COST basis - without deduction for depreciation.

(d)  The values appraisal for property mentioned in Columns 2 and 3 (Buildings, Equipment, etc.) was made (date): __________by: _______________________
(e)  The values in Column 4 - “Stock”, are based on cost price.

(f)  The following property on the premises is not included in the values and is to be excluded from the insurance: ________________________________________
(g)  Do you intend to make capital expenditures during the next 12 months?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

The attention of the signatory is drawn to Statutory Condition #1 of the Fire Policy which reads as follows:

Misrepresentation 1.

If any person applying for insurance falsely describes the property to the prejudice of the insurer, or misrepresents or fraudulently omits to communicate any circumstance which is material to be made known to the insurer in order to enable it to judge of the risk to be undertaken, the contract shall be void as to any property in relation to which the misrepresentation or omission is material.

Date:___________________

Signature:_________________________________






Official Position:___________________________

(Note: This form must be signed by a Senior Officer of the Corporation, whose official title must be given).
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STATEMENT OF VALUES

Date of Policy or Renewal: _________________________________
	Column 1
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	OCCUPANCY
	BUILDINGS
	EQUIPMENT
	STOCK

	     
	     
	     
	     

	     
	     
	     
	     


Company: ________________________________________________
Broker: Ward Watkins Insurance Brokers (Surrey) Ltd.

Stated Amount: $_______________________
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