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 FINE ART  DEALER'S QUESTIONNAIRE 

 
 
1. Name and Address 
     
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 

2. Number of Years in Business at:- 

 

 This Location :  Years 

 

 Elsewhere :  Years 

 

 

3. Premises Construction (brick, frame, fire resistive)  ___________________________________________ 

 

 Age of Building : Years 

 

 Area Occupied : Sq. Ft. 

 

 Sole or Multiple Tenancy: Sole/Multiple 

 

 

4. Burglary Protections 

 

 (a) Are premises protected by an operational alarm system? YES/NO 

 

 (b)  Central Station?  YES/NO   

 

  Local?   YES/NO 

 

 (c) CCTV ?   YES/NO 

 

 (d)  Name of Alarm Company and copy of Contract 
 

 ______________________________________________________________________________ 
 
  

5. Fire Protections 

 

  Heat and/or Smoke Sensors: YES/NO 

 

  Central Station?     ______________________________________________________________ 

 

  Fire Extinguisher: YES/NO 
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6. Inventory Values (Owned & Consigned)  

 

  Maximum               Average 

 

 

 

 

7. Basis of Valuation required. 

 

 

8. Limit required for Property held at Named Location 

 

 

9. Limit required for Property-in-Transit, any one shipment    

 

 

10. Limit required for Property away from Premises at any one Location:    

 

 

11. Inventory by Category 

 

 (a)  Paintings, draws, etching etc.            % of total 

 

 (b) Sculpture - fragile (include porcelains)     % of total 

 

 (c)  Sculpture - bronze, metal,etc.                % of total 

 

 (d)  Jewellery                                          % of total 

 

 (e)  Furniture                                    % of total 

 

 (f)  Other                                       % of total 

 

 

12. Copy of current policy (if unavailable, current Insurer, premium & limits) 

 

 _____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 

13. Losses, if any, over past five years (Year, Amount, Details) 

 

  ____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 

14. Domestic Sendings Annual Volume (last 12 months) 
  
 _______________________________________________________________________ 
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15. Overseas Sendings Annual Volume (last 12 months): 
  

 _____________________________________________________________________________________ 
 

 

 

16. Carriers utilized for shipments   

 

 Domestic                                                                                        

 

 Overseas                                                                                       

 

 

17.  Details of Trade Shows &/or Fairs to be attended next 12 months 
 
 ______________________________________________________________________ 
 

 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 

18. List Trade Association Membership(s) 

 

 ____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________ 

  

 

 

Signed _____________________________________ 

 

 

Dated ______________________________________ 

 

 


