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BUILDING DESCRIPTION 
 
*  To complete if tenant’s liability limit required is higher than $ 250,000. 
 
Applicant’s name:  
____________________________________________________________________________________ 
            
Policy number: ____________________________________ 
 
Location #               __________ 
  
Address: _______________________________________________   
  
Year built: __________   
  
Renovations (year): Roof:  __________   

Plumping: __________   
Heating: __________   
Electrical: __________   
Other: (describe) _________________________________   

  
Construction: _______________________________________________   
  
Describe what is located on either side, in 
front and behind the building : 

Front: __________________________________________   
Behind: _________________________________________   
Left: ___________________________________________   
Right: __________________________________________   

  
Occupancy (other than the applicant) : _______________________________________________ 

_______________________________________________   
  
Total square meters: __________ 
  
Total square meters occupied by 
applicant: 

 
__________ 

  
Number of storeys: __________ 
  
Heat:  _______________________________________________   

If Other, describe: ________________________________   
  
Public protection: _______________________________________________   

_______________________________________________   
  
Percentage of building sprinklered: % __________   
  
Alarms:  No protection        

 Local burglar alarm 
 ULC Approved Central 
 Other, describe: _______________________________  

  
| Protection windows, doors and other 
openings: 

_______________________________________________ 
_______________________________________________ 
_______________________________________________   
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By signing, I consent to Revau collecting, using and disclosing my personal information (including, where 
applicable, financial and/or credit information) for the analysis and management of my insurance 
application, including disclosure to authorized third parties (insurers, reinsurers and service providers). I 
acknowledge that my personal information may be processed or stored outside my province or outside 
Canada and that I may exercise my rights of access, correction and withdrawal of consent, subject to 
applicable obligations. 
 
 
Applicant’s signature: _______________________  
 
 
Date: ________________  
 
Please send the completed, signed and dated application to transport@revau.com.  

mailto:transport@revau.com
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