
Application for Yacht Liveaboard Insurance
Name and address of applicant: Date of Birth: Occupation: 

Loss Payee: Effective Date: Expiry Date: 

Vessel’s Moorage Area: Slip No. (if applicable): Security Available at Marina: 

Additional Occupants: Relationship to Insured: Years Applicant has lived aboard 

a vessel: 

Security available on the vessel: Fire Protection on the vessel: 

Describe any other location you own or occupy (ie cottage, rental units etc…) 

Is any commercial business conducted on this 

liveaboard:    Yes          No  

If yes please describe business use in detail: 

Loss History of all Occupants in the past five years for all property damages and liabilities: 

Previous Insurer (incl. tenants a/o 

homeowners)

Policy No. Expiry date: 

Have you ever been cancelled by an insurer? 

Yes       No  

If yes please explain why: 

COVERAGES REQUIRED 
Property Coverages: Insured value: 

Personal Liability: Limit of Liability: 

Other: 

Agency name and address:  ___________________________________________________________________ 

 ____________________________________________________________ 

Broker/agent’s signature:    ___________________________________________________________________ 

Applicant’s signature:        

____________________________________________________________________ 

BBBByyyy    ssssiiiiggggnnnniiiinnnngggg    tttthhhhiiiissss    aaaapplpplpplppliiiiccccaaaattttiiiioooonnnn    tttthhhheeee    aaaapplpplpplppliiiiccccaaaannnntttt    ddddeeeeccccllllaaaarrrreeeessss    tttthhhhaaaatttt    aaaallllllll    iiiinnnnffffoooorrrrmmmmaaaattttiiiioooonnnn    ccccoooonnnnttttaaaaiiiinnnneeeedddd    hhhheeeerrrreeeeiiiinnnn    iiiissss    aaaaccccccccuuuurrrraaaatttteeee    aaaannnndddd    ttttrrrruuuueeee    ttttoooo    hhhhiiiissss////
hhhheeeerrrr    kkkknnnnoooowwwwlllleeeeddddggggeeee    aaaannnndddd    uuuunnnnddddeeeerrrrssssttttaaaannnnddddssss    tttthhhhaaaatttt    nnnnoooonnnn----ddddiiiisssscccclllloooossssuuuurrrreeee    oooorrrr    mmmmiiiissssrrrreeeeprprprpreeeesssseeeennnnttttaaaattttiiiioooonnnn    ooooffff    aaaa    mmmmaaaatttteeeerrrriiiiaaaallll    ffffaaaacccctttt    mmmmaaaayyyy    eeeennnnttttiiiittttlllleeee    UUUUnnnnddddeeeerrrrwwwwrrrriiiitttteeeerrrrssss 
ttttoooo    vvvvooooiiiidddd    tttthhhheeee    iiiinnnnssssuuuurrrraaaannnncccceeee....        BBBByyyy    ssssiiiiggggnnnniiiinnnngggg    tttthhhhiiiissss    aaaapplpplpplppliiiiccccaaaattttiiiioooonnnn    tttthhhheeee    aaaapppppppplllliiiiccccaaaannnntttt    aaaallllssssoooo    ggggrrrraaaannnnttttssss    pepepeperrrrmmmmiiiissssssssiiiioooonnnn    ffffoooorrrr    tttthhhheeee    InInInInssssuuuurrrreeeerrrr,,,,    BBBBrrrrooookkkkeeeerrrr,,,,    oooorrrr    

tttthhhheeeeiiiirrrr    rrrreeeeprprprpreeeesssseeeennnnttttaaaattttiiiivvvveeeessss    ttttoooo    vvvveeeerrrriiiiffffyyyy    tttthhhhaaaatttt    tttthhhheeee    aaaabbbboooovvvveeee    iiiinnnnffffoooorrrrmmmmaaaattttiiiioooonnnn    ccccoooonnnnttttaaaaiiiinnnneeeedddd    iiiinnnn    tttthhhhiiiissss    aaaapplpplpplppliiiiccccaaaattttiiiioooonnnn    iiiissss    ttttrrrruuuueeee.... 
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