
DAY LIABILITY POLICY APPLICATION 
 

Broker: _______________________________________________  
 

Tenant Name:___________________________________________ 
 
Mailing Address of Tenant:________________________________ 
 
______________________________________________________ 

 
Mall:__________________________________________________ 
 
Mall Address:___________________________________________ 

 
               Attn:__________________________________________________ 

 
               Mall Fax Number: (___)__________________________________ 
  
      Dates of Lease: From _________________To_________________ 

 
   Services Provided:_______________________________________ 

 
 ______________________________________________________ 

 
        ______________________________________________________ 
 
 Payment Method:________________________________________ 

 
 Premium Quoted:________________________________________ 
 

   Tenant Signature:________________________________________ 
 

     Broker Signature:________________________________________ 
 
 

*PLEASE NOTE, COVERAGE IS NOT EFFECTIVE UNTIL WE RECEIVE AND APPROVE THE 
APPLICATION* 

 
 

FAX: 1-877-432-9822       WWW.UCAI.CA 


