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Name: ________________________________________________________

Address: ______________________________________________________

City: _______________________   State: _______________   Zip: ________

Home Phone: (        )_____-_________             Fax: (        )_____-_________    

Work Phone: (        )_____-_________    Email: _______________________

Social Security Number of Owner(s): ________________________________
Occupation of Homeowner(s): _____________________________________

Employers Name & Address: _______________________________________________________________________________________________________________________________________________________________________________________

Years Employed: _________
Owner(s) Date of Birth: ____/____/______

Please enter the following information about your home:
Year Built: _________

Square Footage: _____________

Stories: __________

Structure (Frame, Brick, etc.): ____________

Current Insurance Carrier: ________________________________________

Current Premium: $______________

Exp Date: ____/____/______

Please describe any claims or losses in the past 5 years: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Burglar Alarm?  
Yes    No

Central Station?  Yes    No    N/A

Dead Bolts?

Yes    No



Fire Alarm?

Yes    No

Central Station?  Yes    No    N/A

Smoke Detectors?
Yes    No
Fire Extinguishers?
Yes    No

Smokers?

Yes    No

Trampoline?

Yes    No

Dogs?


Yes    No

If yes, Breed(s): __________________

Central Heat?
Yes    No

Type: __________________________

Flat Roof?

Yes    No

Roof Material: ___________________

Wood Stove?
Yes    No

Year/Cords: ____________________

Pool?


Yes    No




-Above
Yes    No


-In-Ground
Yes    No


-Fenced?
Yes    No

Breezeway?

Yes    No

Porches?

Yes    No



Oil Tank?

Yes    No

Location: ______________________

Finished Attic?
Yes    No

Basement?

Yes    No


-Finished?
Yes    No

Screened Patio?
Yes    No

Square Footage: _________________

Balcony/Deck?
Yes    No

Square Footage: _________________

Garage?

Yes    No


-Attached?
Yes    No

Distance to Fire Station: _______ miles    Hydrant: _________ feet

Distance to Coastal Waters: ____________

Number of Families: ________

Years of Updates:

Heating: ________

Plumbing: ________





Electric: ________

Roof: ___________

Coverages:
Dwelling: _____________________________


Other Structures: _______________________



Personal Property: ______________________



Loss of Use: ___________________________



Personal Liability: _______________________



Medical Payments: ______________________



Deductible: ____________________________



Replacement Cost Dwelling: _______________


Replacement Cost Contents: _______________



Jewelry: _______________________________



Furs: _________________________________



Other: ________________________________

