P—— Vvero \V/

Youe INSURANCE pARTNER warranty

www.hiainsurance.com.au
ABN 84 076 460 967
An Authorised Representative of Aon Risk Services Australia ARN 275925 Insurer Vero Insurance Limited ABN 48 005 297 807

for residential construction Warrantg insurance

Please ensure all questions are completed in block letters and the declaration is signed or this
application will be returned to you for completion.

e This application is to be completed for individual jobs with a contract value in excess of $12,000 RESET FORM
e A separate project application must be completed for each dwelling on the site (i.e. 2 villas = 2 forms)

e Please ensure payment is attached prior to submission

e For Multi Units use the Development Project Application form PRINT FORM

e Unit Number Lot Number Street Number

| I ] | Jo [ ]

Builder’s Licence Number HIA Membership No. Expiry Date Address ]

| | | C_ | |
|

Building Entity Name (as per contract)

{ ] Permit Authority Name and Address
Registered Trading Name [ ]

|

State Postcode ]

[ State Postcode ]
ABN [ ]
} } Single Dwellings (new owner) D Kit/Transportable D
State Posteode Alteration/Addition D Relocatable
Telephone [ t ) } Unit/Duplex/Villa (new owner) D Swimming Pool D
Mobile [ } Improvements (non-structural) D Other (e.g. garage)

Full Name(s) [ ]

Current Address [ }
| |
[ State Postcode } Soil Classification

Telephone [ ( ) } A D S D M D H D P D
| J

E D Other [:» Specify [ }
Is there any relationship between the client and the builder? Name of Engineer preparing footing details (if applicable)

No D Yes [:» Details of relationship [ }

{ ] Number of Storeys: One D Two D Three D

HIA Insurance Services - Offices
Please select the state in which this Project Application is applicable (tick box) and return the completed application form and all requested
supporting documentation to that address.

Builder's Job Number

e PO Box 4897VV Melbourne VIC 3001 ] 1as GPO Box 182 Hobart TAS 7001

Ph: 1300-300-001 Fax: (03) 9666 3600 Ph: (03) 6234 9770 Fax: (03) 6234 9735
D NSW PO Box 883 North Ryde BC NSW 1670 D ACT GPO Box 2188 Canberra ACT 2601

Ph: 1300-200-201 Fax: (02) 9808 7233 Ph: (02) 6230 4985 Fax: (02) 6230 0541
C wa PO Box 1494 Osborne Park WA 6915 [ ] SA&NT PO Box 550, Hindmarsh SA 5007

Ph: 1300-800-801 Fax: (08) 9443 8166 Ph: 1300-600-601 Fax: (08) 8340 7599

Aon has always valued the privacy of personal information. If you would like a copy of our Privacy Policy you can contact us or access it
from our website at www.aon.com.au



If multiple dwellings are being constructed, how many?

| J

Square Metres of:
Living Area Garage/Carport/Verandah

| I J

Type of Construction (e.g. slab, BV, tiled roof, etc)

Value of Other Works (including all external works) included
in the Contract Price

E
Paving
E
Fencing/Retaining Walls
E
Other (please specify, e.g. furnishings/swimming pool, etc)

J
J

OR D Project Management

Construction Cost Budget
B
Management Fee

|

Date Contract Signed
A

Section 06 architect works

Was this project tendered for an architect/designer?
No D
Name of Architect/Designer

|

Telephone [

Yes [:» Please name architect/designer

|
J

} Section 07 progress payment details

Schedule of Progress Payments (please tick)
(must be completed unless a Spec Home or a Cost plus Contract)

Type of Contract % of Contract Stage
List any work or materials supplied by client
Y bp Y Contract to build 10% D Base stage
All stages 15% D Frame stage
25% D Fixing stage
[Name of Selling Agent/Marketing Company (if applicable) J 359% (] Lock-up stage
Balance D On completion
Telephone { ] .
Contract to build to 12% D Base stage
Fixing stage 18% D Frame stage
Estimated Start Date Estimated Completion Date
[ / / | © | / / } 40% ] Lock-up stage
Contract Price to include GST Balance D On completion
D Standard Fixed Price/Lump Sum Contract Contract to build to 20% B Base stage
[ $ Lock-up stage 25% D Frame stage
Date Contract Signed
{ / / g Balance D On completion
Other as contracted — Details must be provided for application to be processed.
OR D Speculative Home/Display Home Replacement Cost % D
- including builder margin (do not include land value)
(Note: Certificate of Title must be held in the business name % D
on this application)
[ $ } % D
Section 08 builder declarati
o || Gost Plus Contract: Budget
{ $ If I/iwe pay the premium for the client’s insurance, that is done so for the
Margin Percentage client. |/\WWe have not been declined home warranty or similar insurance.

|

Date Contract Signed
L

I J

|

(Continued Next Column)

Signature of Builder

Date

agent details

Section 09 payment method (If paying by cheque, please make cheque payable to HIA Insurance Services)

Paying by Credit Card: Please enter your credit card details in the section below, ensuring you pay the total amount
including the credit card surcharge as per your premium chart. \We accept Bankcard, MasterCard and Visa cards only.

Name/Office

Payment will only be accepted for individual invoices and must be made in full. Any changes or corrections must be

authorised by the cardholder's signature.

Expiry Date::l D Bankcard D MasterCard D Visa
L0

‘ Signature: ‘

Card No: |

Name as shown on Card: ‘

V6489 01/06

Amount: ‘ ‘

Premium

| |

‘ PRINT FORM
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