
NOM:___________________________________________________________________PRÉNOM:_____________________________________________________________________

COMPAGNIE D'ASSURANCES /___________________________________________________
EXPERT EN SINISTRES

ADRESSE: RUE:________________________________________________________________________________________________________________________

 VILLE:______________________________________________________________________________________________________________________

 PROV.:__________________________________________________________________________CODE POSTAL:________________________________

TÉL.: (   ______   )______________________________________________________________________________FAX: (   ______   )______________________________________________

COURRIEL:________________________________________________________________________________________________________________________________________________

 

V
H

S

FAXEZ AU (418) 656-1815

DEMANDE DE SOUMISSION D'ASSURANCE

NOM:___________________________________________________________________PRÉNOM:_____________________________________________________________________

ADRESSE: RUE:________________________________________________________________________________________________________________________

 VILLE:______________________________________________________________________________________________________________________

 PROV.:__________________________________________________________________________CODE POSTAL:________________________________

TÉL.: (   ______   )_____________________________________________________________________________FAX: (   ______   )_______________________________________________

COURRIEL:________________________________________________________________________________________________________________________________________________

NUMÉRO DE DOSSIER:______________________________________________________________________________________________________________________________________

NUMÉRO DE POLICE:_______________________________________________________________________________________________________________________________________

       ITEM QUANTITÉ MARQUE/MODÈLE OU DESCRIPTION PAYÉ $  ANNÉE

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

________________        ___________ _________________________________________________      ________________    _____________

DEMANDEUR ( SI CE N'EST PAS L'ASSURÉ )

ASSURÉ 

LISTE DES BIENS 


