INSURANCE APPLICATION FORM

The undersigned .................................................................................

owner/person in charge of the sale outlet (name) ................................

(Oikos product supplier)

...........................................................................................................

applies for the issuing of Insurance Certificate covering the project described below:

Proposed application cycle: .................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

Oikos supplier:
(company name): ....................................................

...........................................................................................................




(address): ...............................................................

...........................................................................................................

...........................................................................................................

Contractor:

(company name): ....................................................

...........................................................................................................




(address): ...............................................................

...........................................................................................................

...........................................................................................................

Building proprietor: ............................................................................

(building location - address): ...............................................................

............................................................................................................

Type of building: 
 RESIDENTIAL

 INDUSTRIAL

 OTHER (please specify): .................................................................

Area decorated with Oikos product(s) (m2): ..........................................

Sides of the buildings decorated with Oikos products:






 ALL FOUR SIDES






 NORTH SIDE
 SOUTH SIDE

 EAST SIDE
 WEST SIDE

Age of the wall(s) to be decorated:

 NEW

 NOT NEW (please specify the age in years): ...................................

Brief description of the condition of the wall(s) surface before the 

commencement of the works: ..............................................................

............................................................................................................

............................................................................................................

In case of walls not new, please indicate the product(s) already present 

on it: ...................................................................................................

............................................................................................................

Proposed date of commencement of the works: ....................................

Project quotation (Euro) ......................................................................

I declare that the above information are real and true.

Enclosure(s): picture of the building to be decorated.

______________________________

(signature and company stamp)

