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NEW HOME DETAILS FORM 2/2

Year of Dwelling: Purchase Price:

Year of Roof: Type of Roof:

Year of Heating: Type of Heating:

Year of Plumbing: Type of Plumbing:

Year of Wiring: Type of Wiring:

Amp Service: Year of hot water tank?

Total Square Footage: Number of kitchens?

Yes No

Yes No

Square Footage of each floor: Up:

Main:

Bsmt:

** Please attach a copy of MLS or Real Estate Listing if possible **
** When you phone in, please have your inspection report and the name & address of mortgage provider **

Number of Occupants?

Any smokers?

Home within 8km of hall
and 300m of hydrant?

CONFIDENTIALITY WARNING 
The documents accompanying this transmission contain con�dential information intended for a speci�c individual and purpose. This information 
is private and is legally protected by Law. If you are not the intended recipient, you are hereby noti�ed that any disclosure, copying, distribution 
or taking of any action in reliance on the contents of this faxed information is strictly prohibited. If you have received this communication in error, 
or are having problems with transmission, please notify us immediately by telephone at 1-888-225-5234. Thank you.

Please fax this form to: 
Canadian Direct Insurance Inc. 
Attn: Customer Service Department
Metro Vancouver Fax: (604) 699-3854
Toll-Free Fax: 1-888-517-3210

Contact us: 
BC Call Centre 
Hours: 8am to 6pm (M-F)
Phone: (604) 699-3838
Toll-Free Phone: 1-888-225-5234


