      Homeowner’s Insurance Questionnaire

Date:___________
Name: __________________________________________   
Address:__________________________________________How long have you lived @ presentt address ____yrs ____mos
Previous Address___________________________________How long have you lived @ previous address ____yrs ____mos
Phone #: ____________________
Email address:  _____________________________________________ 
DOB:__________________________  DOB:__________________________
Property address to be Insured:__________________________________________
Purchase Date/Settlement Date:__________________________________ 
Currently Insured By:______________________________________________________
Date Policy Ends:__________________________
Any Claims?:_________  Age of Roof:              Type of roof:                      Acres:   
Year House Built:_____Year Purchased House:________   Purchase Price for House: $__________
Current Value of House: $___________Style of House:_________Sq. Footage:________Levels:____
Basement:_______Finished?________________Square Footage:______
Carpet:__ _________________ Hardwood:__________________ Tile:________________
Bedrooms:___________ Bathrooms:_________ Square Footage:_______ Garage:___________
Deck/Porch:______ Pool:________Diving Board  or slide? _________  Trampoline:__________
Fence:_______        Type: __________________________
FP:_________    Gas  or  Wood burning.       Do you have a dog?:_______Breed:________________

Additional Amenities/Information:______________________________________
How did you hear about us?:___________________________________________ 

Auto Insurance:__________________________
Started/Renewal date:_____________________
