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DEFECTIVE TITLE INDEMNITY APPLICATION (LACK OF MATRIMONIAL HOMES/CIVIL PARTNERSHIP AFFIDAVIT)
CONTACT DETAILS (please complete the form in black ink and write clearly)
	FIRM NAME 
	                                                                       Ref

	Contact Name
	

	Postal address/LP
	

	

	Telephone Number
	
	Fax Number
	

	Email Address
	


UNDERWRITING INFORMATION REQUIRED
PROPERTY DETAILS
	Full Address of Property (& Postcode)
	

	Full Names(s) of Insured(s)
	

	Limit of Indemnity required 
	

	Title No
	


PLEASE ALSO SUPPLY:-
1. A copy of the Disposition in favour  of the Insured, in draft if necessary
    
ENCLOSED/TO FOLLOW
2. The reason why an Affidavit is not available is …………………………………………………………………..
……………………………………………………………………………………………………………………..

3. The value of the subjects £……………………………………
For cover up to £250,000 the premium will be £106 including Insurance Premium Tax.

Block coverage for this risk is available at a lower rate.  Please contact the above address for details.

Signed for and on behalf of the applicant ………………………………………………………..

Stewart Title Limited, Suite F7 Phoenix House, Phoenix Crescent, Strathclyde Business Park, Bellshill, ML 4 3NJ  T: 01698 501300 F:01698 744111
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