PERSONAL INFORMATION SHEET - HOMEOWNERS

"
s~ INSURANCE
L' CENTER

Closing Date:

Please complete this information sheet and return to our office to expedite rewriting your coverage

APPLICANT INFORMATION

SPOUSE INFORMATION

Name Name
Occupation Occupation
Date of Birth Date of Birth
Social Security# Social Security#
Home Phone# Cell Phone#

Cell Phonett

Email Address

Email Address

MAILING ADDRESS PROPERTY ADDRESS
Street Address  City, State Zip Street Address  City, State Zip
Previous Address:
HOME INFORMATION

Year Built Number of Stories Heated Square Footage
Construction Type Home Type Foundation Type
Number of Baths Burglar Alarm N
Heating System Fireplace _ Y __ N Fireplace Type
Roof Type Water Heater
Attached Garage/Carport? Garage __ Y __N Carport _ Y _ N

# of Cars Sq/Ft
Stairs Leading to Home If 3 or more stairs, do you have a handrail installed? N
Porch Y N Porch Type: Sq/Ft
Deck _ Y __ N Deck Size Sq/Ft

FLOORING %

Carpet Vinyl
Laminate Marble Hardwood
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WALL COVERING %
Paint Wallpaper Other

UPDATES (P= Partial / C= Complete)

Heating P C Year WaterHeater ___ P ___C Type: Year:
Roof P C Year: Plumbing __ P __C Type of Pipes
Wiring P C Year. Wiring Type:
Fuses P C Year; # of Amps
Electrical Panel P C Year; Panel Type *Cannot be Federal Pacific, Challenger, Zinsco-Sylvnia, Stab-Loc
Circuit Breakers P C Year:
MISC
Pets _ Y _ N Type: BiteHistory _ Y _ N
Breed:
SwimmingPool Y __ N Diving Board? _ Y _ N Slide? __ Y __ N
Is Pool In 4ft LockedFence? Y _ N
Trampoline Y N Is the Trampoline in a Locked Fence? Y N
SafetyNet _ Y _ N
PRIOR COVERAGE
Insurance Carrier Policy Expiration Caims __ Y N
# of Claims
Claim/Loss History (Date/Description)
Repairs Complete _ 'Y _ N
Repairs Complete _ 'Y _ N
Repairs Complete _ Y _ N
Repairs Complete _ 'Y _ N
MORTGAGEE
Name Loan#
Addresss Escrowed _ Y __ N
EMAIL TO AGENT
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