
 
 
 

COMMERCIAL PROPERTY QUESTIONNAIRE 
 
 

1. Contact #  _______________________ 
 
2. Name of Business  _______________________________ 
 

DBA  __________________________________________ 
 
3. Individual  __________ 

Corp.  _____________ 
LLC  ______________ 

 
4. Mailing Address  _________________________________ 

 
Physical Address  ________________________________ 

 
5. Type of Coverage and Amounts 
 

Building__________________  $  ___________________ 
 
Contents _________________ $  ___________________ 

 
6. Sq. ft.  _____________________ 
 
7. Year Built  _________  If old, any updates and when  ___________________ 
 
 
 
8. Construction type  _______________________________________________ 
 
9. Sprinkler ___________________ 
 
10. Alarm System  _______________ 
 
11. Value  ______________________ 
 
12. Deductible _________________ 
 
13.  Prior Coverage  ________________________________________________ 
 
14.  LOR only  - Occupants______________________________________ 
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