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APPLICATION FORM 
MICRO - FIRE INSURANCE  

 
 

Date of Application : _______________________      Effectivity of Coverage : ________________________ 
Product Name  : _______________________      Amount of Premium : ________________________ 
Name of Assured  : ______________________________________________________________________ 
Location of Property : ______________________________________________________________________ 
___________________________________________________________________________________________ 
 
Beneficiary: (for AD&D Purposes Only) 
 

Name : ________________________________________________        Relationship: ______________________ 
 
Assured is:              Homeowner (    )       Renting/tenant (    ) 
 

House Construction:  Concrete under GI roof (   )  Timber under GI roof (   )  
 
Boundaries of Building were the property to be insured: 
Front : _________________________________________________________________________ 
Right : _________________________________________________________________________ 
Left : _________________________________________________________________________ 
Rear : _________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

 

I hereby attest that all information contained in this form are true & correct to the best of my knowledge.  

 
 

 

 

 

 

 

 

 

 

 
 

 

 

Signed at_________________________________________ this_____ day of___________________20____. 
 

    
 
   _________________________________________                                                                                            
           Name & Signature of Applicant Member 

DATA PRIVACY DISCLAIMER 

 

By signing herein, you, the policy owner/ insurance applicant/ proposed insured, expressly consent for the lawful collection, processing , use, sharing, storage, retention or destruction and for 
other lawful or legal purposes, of all personal data pertaining to you in line with your application for life insurance policy and the servicing requirements thereof, in accordance with Republic 
Act No.10173 or the Data Privacy Act of 2012 and its Implementing Rules and Regulations. 
 
CLIMBS Life and General Insurance Cooperative shall use this information with full regard to the provisions of the said law and its implementing rules and regulations, in connection with the 
necessary processes pertinent to the said insurance policy or application, or servicing thereof, and for other legitimate purpose or in compliance with government regulations, court orders, 
industry association, and in case authorized by law. 
 
You shall hold the company free and harmless from any liability or expense that may arise from any transfer, disclosure, processing, collection, use, storage or destruction of the said 
information for activities done by CLIMBS Life and General Insurance Cooperative in regards your insurance application and servicing thereof in accordance with Republic Act No. 10173 or the 
Data Privacy Act of 2012 and its Implementing Rules and Regulations. 


