
 
#103-8411 200th STREET, LANGLEY, BC V2Y 0E7  TELEPHONE: (604) 888-0050 FAX: (604) 888-1008 

 
DJ Service Application 

 
1.  Name:_________________________________   Trade Name: ________________________ 
 
2.  Address:  ___________________________________________________________________ 
 
3.  Telephone: _(____)______________________ Fax: _(____)_________________________ 
 
4.  Applicant is _______ Individual _______ Partnership _______ Corporation 
 
5.  Approximate number of events annually: _______ 
 
6. Effective Date coverage required:  _____________________________________________ 
 
7.  Type of events services provided for:___________________________________________ 
 
8.  Location of events: _________________________________________________________ 
 
9.  Annual Gross Receipts: ______________________________________________________ 
 
10.  Limit of liability required: ___________________________________________________ 
 (minimum is $2 million) 
 
11. Previous insurance history: __________________________________________________ 
 (company, premium, etc) 
 
12. Any losses or incidents: _____________________________________________________ 
 
13. Has any company refused or declined coverage: _________________________________ 
 
 
14.  Property Info, if required: (NOTE: ACV form only available, $500.00 maximum limit     
            any one item unless scheduled) 
 
 Value of Equipment: ______________________________________________________ 
 
 Where is it stored when not in use? __________________________________________ 
 
 
This application does not bind the applicant or the Company to complete this insurance but it is agreed that the information contained herein shall 
be the bases of the contract should a policy be issued. 
 
IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information 
concerning various risk characteristics.  Upon written request, additional information as to the nature and scope of the report, if one is made, will 
be provided. 
 
It is mutually agreed between the Company and the applicant that any inspection of premises, operations or any matter pertaining to insurance 
afforded by the Company, is made for the use and benefit of the Company only and is not to be relied upon by the applicant in any respect. 

 
 
___________________________________  __________________________________________ 
Dated:       Signed (applicant): 
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