
HOMEOWNERS QUOTE REQUEST

Policy Effective Date: ___________ 
Property Address

Street Address

City  County State Zip 

Year Purchased # of Mortgages

Building Type 
(Check one) 

Single 
Family

Multi‐
Family Condominium Apartment Building

Number of living units 
in the building Do you own this property?

Who occupies this property?  
(Self or Tenant)

Construction Type 
(Check one)  Frame Brick EIFS Other

Roof Material 
(Check One) 

Asphalt 
Shingles    Tile

Wood or 
Cedar Shake Other Is roof flat?

Year Built
# of 
Stories   

Is building under construction 
or renovation?

Approx.  
Square Footage

Type of Heating Does it have Central Air? Garage

Is there a 
basement?

Is the basement 
finished? # of Bathrooms # of Fireplaces

Is there a Sump 
Pump?

Is there  a Sump Pump 
Backup?

If so, indicate 
type

Does property have fuses 
or knob & tube wiring?

Is there a 
woodstove?

If yes, was it  
professionally installed?

Are you a 
smoker?

Indicate year of 
update to systems  Heat Roof Plumbing Electric

Is there a swimming 
pool?

How 
Deep? Fenced?

Diving 
Board? In Ground?

Is there a trampoline on the premises? If Yes, is it netted?

Do you have a central station burglar alarm? Do you have a central station fire alarm?

List responding Fire 
Dept. # of miles to fire dept. # of feet to fire hydrant

Is this property secondary or seasonal?

Is any in home business 
conducted at this property?

If Yes, provide general 
details

List all pets (include 
breed)

Coverage  Amount  Loss History 

House List date, cause, amount paid and actions taken to prevent future occurrences.

Condo Additions & Alterations

Personal Property

Deductible

Liability

Medical Payments

Water Back‐Up

Scheduled Jewelry

Scheduled Furs

Scheduled Fine Arts

Scheduled – Other Items

Quote Flood? Quote Earthquake?

NOTE:  The insurance company may do an inspection to determine the correct replacement value. 
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