
Ramey Insurance
HOMEOWNERS QUOTE SHEET
Date Taken_____________

Name: First______________________ M________ Last______________________
DOB:_____________________ SSN:_________________________________

Name: First______________________ M________ Last______________________
DOB:_____________________ SSN:_________________________________

Address:________________________________________________________
Prior Mailing Address______________________________________________
Phone Number #_______________________ ALT Phone #______________________

ANIMALS:____________________________________________________________
PROHIBITED AKITA, CHOW, PITBULL, PRESA CAN, ROTTWEILER, SHAR-PEI,

WOLFHOUND
Date Purchased:_____________ Mortgage: Y/N If yes, who?________________
YEAR OF UPDATES
________ELECTRIC 200 AMP SERVICE Pool: Y/N
________PLUMBING Y/N Trampoline: Y/N
________HVAC Heating Type Fence: Y/N
________ROOF Gas/Electric/Oil Alarm System: Y/N

Exterior Type:__________________ SQ FT:_____________ Year Built:___________
Stories:_____ Baths:________ Basement? Y/N Finished Y/N Percentage:_____
Garage: None/Attached/Detached/Carport # of cars 1/2/3/4
Fireplace: Y/N Wood Stove Y/NWood Stove outside of the building? Y/N
Miles from FD:_______Feet from Hydrant:_______Responding Fire Dept:_________

Current Insurer:________________ Expires:___________
Current Premium:______________ How Do You Pay:__________________________
Current coverage on dwelling:_____________ Liability Limit:___________________
Medical Payment Limit:______________
Optional Coverage/Limits MOBILE HOME ONLY:
_____Earthquake Tied Down: Y/N
_____Mine Subsidence Foundation: Blocks/Slab
_____Water & Sewer backup Type: Single/Double/Triple
Amount:________________ Other:__________________



Notes:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

For Agent to Fill Out
Escrow/Mortgage Bill Information:

Mortgage Company:___________________

Address:______________________________________________________________

Loan Number:___________________

For Agent to Fill Out
Billing Information:

Monthly EFT

Routing Number:__________________________
Account Number:__________________________

Email Address:____________________________

How Did You Hear About Us?:_________________________________________

For more information such as our privacy policy visit rameyinsuranceagency.com


