
Name of applicant Broker

client detail

Suburb

Address details

Town/City

BUILDING DETAILS

PRE-1935
SURVEY FORM

Walls Wood Concrete Brick

Other (please specify)

Fibrolite

Floors Wood Concrete

Other (please specify)

Roof Iron Fibrolite Concrete tile

Other (please specify)

Number of storeys

Style (solid Kauri, 12” stud, decorative scroll work etc)

Fire Brigade

RENOVATION DETAILS

Location Full-time Volunteer

Approx distance (Kms)

Have all of the appropriate permits been obtained for the renovations undertaken? Please provide full details below: NoYes

Rewired throughout*

Gib board lined throughout

Guttering replaced

Exterior re-painted

NoYes

NoYes

NoYes

Year

Year

Year

Year

Plumbing replaced

Completely re-roofed

Completely re-piled

Roof re-painted

NoYes

NoYes

NoYes

Year

Year

Year

YearNoYes NoYes

If you have answered ‘no’ to any of the above questions, please provide full details below:

* We would also appreciate it if any wiring has not been updated please also attach a Power Authority report showing condition of wiring etc.

General - please provide details of:
Other major renovations or any facts that we should be aware of when considering insurance

The current condition of the house

Any government laws and/or regulations or local body bylaws that would prevent or affect rebuilding of the house?

Declaration

NZI, a business division of IAG New Zealand Limited PRE-1935 APPLICATION FORM NZ5017 07/05

I/We hereby declare that all statements made in this document are true

Signed: Date:

Year Built

Other tile
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