
Q No:  
Home insurance quotation 

First name 
Last name 
Date of birth 
Phone number 
Email address 
Full home address 
Occupation/job title 
Will this be your first home insurance in Quebec 
If not, who is your current home insurance company 
Renewal date/Moving-Occupation date 
Do you consent to a soft credit check 
Have you ever been cancelled for non-payment 
Have you ever had a criminal record 
Have you ever declared bankruptcy 
Have you had any insurance claims in the past 
Address of house to be insured (if different than above) 
What is the value of the building 
If there is a mortgage, with which bank 
What is the year of construction 
Is the basement finished, semi-finished or not finished 
There are how many full bathrooms (with shower/bath) 
There are how many guest bathrooms (only sink/toilet) 
Which year was the roof renovated 
Which year was the plumbing system renovated 
The plumbing pipes are copper, plastic, or steel 
Which year was the heating system renovated 
Which year was hot water tank replaced 
Is the heating system electric, natural gas or oil heating 
If it is oil heating, which year was the oil tank replaced 
If it is oil heating, where is the oil tank located 
Is the electrical panel fitted with breakers or fuses 
The electrical wiring is made of copper or aluminum 
Is there a pool (above ground or in ground) 
Is there a fireplace or wood burning stove 
Is there an alarm system (theft or fire) 
What is the isolation in the attic/walls (ex. wool, fiberglass) 

If there’s an additional owner/lease applicant to include, please provide: 
- First name
- Last name:
- Date of birth:
- Phone number:
- Email address:
- Occupation/job title:
- Relationship to main owner/applicant:

Date: Refered by : 

Marital Status

Total years mentioned  in policy

Moving date:

-

-

-

Children :

Note : 

(mm/dd/yyyy)

(mm/dd/yyyy)

(mm/dd/yyyy)

https://myrhyton.com/
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