Homeowners/ Fire Dwelling

Quote

Date:
Name D.O.B Phone# ()
Address City Z.ip
Foreclosed:Y/ N, HO Business Occupant: Ded: Liab:
YR Built Sq Ft RAISED or CEMENT SLAB, # of Stories
Central heat and air Any Wall Units Water heater Strapped
#of Car Garages ATTACHED/ DETACHED/ BUILT-IN, Any car ports
Date Purchased Remodeled: Y/N (Date) & PART/COMP
Plaster (older then 1950) ~ Drywall (newer 1950): TEXTURED/NONTEXTURED
Exterior framing: STUCCO, SIDING: wood/aluminum, BRICK, CEMENT BLOCK
#of Bedrooms #of full bathrooms Half Bathrooms L
Type of Roof Age , Type of flooring in the home in %
(Wood, tile, granite, carpet, vynal...): -
What kind of counter top: , cabinets: Double sinks: Y/N

#of Fire Places. GAS/WOODBURNING, Laundry Area: GARAGE/INDOORS

Additional structures Finished: ATTIC/BASMENT Sq ft
Storage Sheds(SM, MED, or LAR)Sq ft , Any: DECK/PORCH sq ft
[s there an alarm system , what kind: MFG or LOCAL/CENTRAL.

Swimming Pool BUILT-IN/ABOVE GROUND, w/diving board
Spa or Jacuzzi , Custom doors , Any sky lights: Y/N Size
Any Solar Panels , Do you have a Trampoline
Any Animals Y/N Amount & Breed

7

Any losses paid by your insurance company in the last 5 years?

Do you wish to insure any additional items, such as jewelry, paintings, guns,
or anything of high value:




