
Serena Riedel   serenariedel@comcast.net    717-538-0114 

 

 

Contact Information 

Owner Name:  ____________________________________________________________________________________ 

Current Address:  __________________________________________________________________________________ 

Date of Birth:  ___________________________  Social Security #: ___________________________________________ 

Phone Number:  _________________________  Email Address:  ____________________________________________ 

Name of Co-owner (If applicable):  __________________________________  Date of Birth:  ______________________ 

 

Property to be Insured 

Closing Date:  ___________________     Purchase Price: ____________________            Cash _____  Mortgage _______ 

Address:  _________________________________________________________________________________________ 

YEAR/MAKE/SIZE/VIN:  ______________________________________________________________________________ 

Mortgagee name and address: ________________________________________________________________________ 

 

Additional Required Information 

Is this your primary residence?  Y  /  N 

Do you have an oil tank?  Y  /  N  If yes, where is it located?  ____________________________________________ 

Age of:  Roof ________  Electric:  ________  Heating:  ________  Plumbing:  ________  Fireplace: ______________ 

 

Buyer’s Real Estate Agent Contact Info: ______________________________________________________________ 

Date:  _______________________ 

 Insurance Quote Request 

not needed


