


LEVEL 11, 175 CASTLEREAGH STREET, SYDNEY, NSW, 2000 DX 139 SYDNEY TEL: (02) 8235 4433  FAX: (02) 9299 3388

Home Owners GOLD/SAFE SEARCH Title Insurance Policy Claim Form



	Full Name of Claimant/s:
	



	Policy Number:
	

	Address of Claimant/s


	

	Telephone Number
	


	Email address
	


	Address of the Insured Property
	


	Folio Identifier (if known)
	


	Name and contact details of Conveyancing Professional  acting on purchase

	




	Purchase Price/Value of Property
	


	Date settlement occurred
	


	Claim Details
	Please describe the circumstances of the claim below and on a separate sheet if necessary

	















Supporting Documentation

Attachments required in support of claim from the Claimant: 
               
(1) Copy of Policy Schedule
(2) Copy of any correspondence received relating to the claim (eg. For Home Owners GOLD If illegal building works, any corro from / with Council)
(3) Copy of any other relevant information in support of the claim

We will contact your Conveyancing Professional for copies of the following documents, where relevant, (unless you have copies of these documents, in which case please attached them to this claim form):

(1) Copy of Contract for Sale of Land 
(2) Copy of Requisitions on Title and Replies to Requisitions
(3) Copy of any Building Inspection Report
(4) Copy of any searches and enquiries including any survey carried out 	(should such records exist)


Claimant Declaration and Authority

The Claimant/s declare/s that all information contained above and in any supporting attachments are true and correct. 

The Claimant/s authorise/s their Conveyancing Professional acting on the purchase of the Insured Property to provide a copy of the Conveyancing Professional’s file relating to the purchase to First Title.



Signed by the Claimant/s: _____________________________________  




Date: ________    Name/s:_____________________________________________
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