
                                            

 
Form for Home Insurance Quote 

 
Date: ________________________   Recommended by: _______________________ 
 
Name: 
 

 

Address: 
 

 

Postal address: 
 

 

 Telephone:  
E-mail:  
 
Floor:  Out of:  
Type of door:  
Soragim 
(window bars): 

Yes / No    

Alarm:  Yes / No 
 
Contents: 
 
Sum Insured: 
 
Value of Jewelry: 
 
Photo Equipment/Laptop: 
 
 
Structure:  
 
Size of apartment/home: 
 

                                                           Sq. meters 

 
Mortgage: 
 
Name of mortgage bank: 
 

                                               Loan for: _________ years. 

Amount of mortgage: 
 

 

Ages: 
 

Husband: ________________  Wife: ________________    

 
Premium: _______________________   Company: __________________________ 

Office : 12 Hillel Street, Jerusalem 
Postal Address: P.O.B 37051 Jerusalem 

 ירושלים ,12רחוב הלל  : משרד
 91370ירושלים  37051. ד.ת :מען למכתבים

Tel: 972-2-623-2546    Fax:  972-2-625-4655  
www.egertcohen.co.il       egert@egertcohen.co.il    


