HOMEOWNERS QUOTE SHEET Today’s Date:

NAME &/or SPOUSE DATE OF BIRTH _ DRIVER’S LICENSE #  OCCUPATION/ EDUCATION

1)

2)

SOCIAL SECURITY #: 1) 2)

PHONE# EMAIL ADDRESS:

CURRENT ADDRESS:

MAILING ADDRESS: (if different):

HOW LONG AT ADDRESS: MARITAL STATUS:

CURRENT CARRIER: HOW LONG? ___ RENEWAL DATE:

ANNUAL PREMIUM: $ IF NEW PURCHASE? CLOSING DATE:
PROPERTY ADDRESS:

YEAR BUILT: SQUARE FOOTAGE: #STORIES: # BEDROOMS:
#BATHROOMS:

EXTERIOR CONSTRUCTION: STYLE OF HOUSE:

AGE OF ROOF:_____ HAS ROOF BEEN REPLACE OR WORKED ON IF SO YEAR

ROOF TYPE: ROOF DESSIGN:

INSIDE CITY LIMITS: YES NO #ACRES: MILES TO FIRE DEPARTMENT:
HEAT: GAS ELECTRIC FOUNDATION TYPE: PIER & BEAM CONCRETE SLAB
DO YOU HAVE A FIREPLACE? YES NO WOOD BURNING STOVE? YES NO
GARAGE OR CARPORT #CARSPACE:____ OUTBUILDINGS: YES NO

SWIMMING POOL? YES N0| | IN GROUND? YES|:| NO DIVING BOARD OR SLIDE? YES NO

FENCED? YES NO TRAMPOLINE? YES NO ANY DOGS? YES N KIND?

MONITORED SECURITY ALARM SYSTEM? YES NO

CURRENT COVERAGE A: $ WIND/HAIL DEDUCTIBLES 1% % ther
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