[image: image2.jpg]PLEASE NOTE
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including Social Security number
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Homeowners Quote Questionnaire
Basic Information

	Name
	     
	Date
	  
	/
	  
	/
	    


	Telephone
	     
	Date of Birth
	  
	/
	  
	/
	    
	SS Number
	   
	-
	  
	-
	    


	Mailing Address
	     
	City
	     
	State
	  
	ZIP
	     


	Property Address
	
	City
	
	State
	
	ZIP
	


	Marital Status:
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Widowed
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
 Other
	     


	Spouse 
	     

 FORMTEXT 
     
	Date of Birth
	  
	/
	  
	/
	    
	SS Number
	   
	-
	  
	-
	    


	Bankruptcy within last 7 Years?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	Discharged?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	Date 
	  
	/
	  
	/
	    


	 FORMCHECKBOX 
 Currently Insured  -  Coverage
	$
	     
	 FORMCHECKBOX 
 New Purchase  - Settlement Date
	  
	/
	  
	/
	    


	Current Carrier
	     
	Expiration Date
	  
	/
	  
	/
	    


	How many years at current residence?
	  
	If less than 3 give prior address:
	     


Property Information

	Occupancy
	 FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Tenant
	 FORMCHECKBOX 
 Primary   FORMCHECKBOX 
 Secondary   FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Seasonal   FORMCHECKBOX 
  Vacant (Months)
	  


	Claims in last 3 yrs?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Give Details
	


	Any Business done on premises?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Give Details
	


	Trampoline?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Animals?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – What type/breed?
	


 FORMCHECKBOX 
Single Family     FORMCHECKBOX 
Townhouse – inner     FORMCHECKBOX 
Townhouse – end      FORMCHECKBOX 
Condo      FORMCHECKBOX 
Apartment      FORMCHECKBOX 
Row House    FORMCHECKBOX 
Duplex

Construction Type:   FORMCHECKBOX 
 Frame   FORMCHECKBOX 
 Joisted Masonry   FORMCHECKBOX 
 Non-Combustibla   FORMCHECKBOX 
 Masonry Non-Combustible  
	Year Built:
	    
	Square Feet:
	    
	Stories:
	   
	Basement?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Finished?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes


	Updates:  Wiring:
	    
	Plumbing:
	    
	Heating:
	    
	Roofing:
	    
	Number of Baths
	   


	Exterior:   FORMCHECKBOX 
 Vinyl    FORMCHECKBOX 
 Plastic     FORMCHECKBOX 
 Brick    FORMCHECKBOX 
 Stucco    FORMCHECKBOX 
 Aluminium     FORMCHECKBOX 
 Stone     FORMCHECKBOX 
 Wood     FORMCHECKBOX 
 Asbestos


	Flooring:   Hardwood
	   
	%       Ceramic Tile
	   
	%       Vinyl
	   
	%         Carpeting
	   
	%


	Garage:   FORMCHECKBOX 
 Attached   FORMCHECKBOX 
  Detached
	Carport   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	# of Fireplaces?
	
	Type?
	


	Porch:   FORMCHECKBOX 
 Open   FORMCHECKBOX 
  Screened   FORMCHECKBOX 
  Enclosed –     Square Feet?
	   
	Deck:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes -
	Square Feet?
	   


Heat :   FORMCHECKBOX 
Gas   FORMCHECKBOX 
Electric   FORMCHECKBOX 
Wood   FORMCHECKBOX 
Oil – If Oil, Tank Location?  FORMCHECKBOX 
Inside   FORMCHECKBOX 
Outside   FORMCHECKBOX 
Above ground   FORMCHECKBOX 
In ground
Central A/C?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Alarm System?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Local   FORMCHECKBOX 
 Central Station

Swimming Pool?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes:   FORMCHECKBOX 
 Above Ground   FORMCHECKBOX 
 In Ground   FORMCHECKBOX 
 Sliding Board   FORMCHECKBOX 
 Diving Board   FORMCHECKBOX 
 Fenced
	Feet to Nearest Fire Hydrant?
	    
	Miles to Nearest Fire Station?
	 
	       Customized Kitchen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


