
Home Insurance Quote Form

1. Homeowner Information

Full Name: _________________________________________

Date of Birth: _____________

Phone Number: ______________________________________

Email Address: ______________________________________

Current Address: _____________________________________

Is this your: [ ] Primary Residence  [ ] Rental Property  [ ] Vacation Home

How long have you lived at the property? _____________

2. Property Details

Property Address to Insure: _____________________________

Year Built: __________

Home Type: [ ] Single-Family  [ ] Townhouse  [ ] Condo  [ ] Duplex  [ ] Other: __________

Square Footage: __________ sq ft

Number of Stories: __________

Foundation Type: [ ] Slab  [ ] Crawlspace  [ ] Basement

Is the basement finished? [ ] Yes [ ] No

3. Construction Information

Exterior Wall Material: _______________________

Roof Type/Material: _______________________

Year Roof Last Replaced: __________

Plumbing Type & Year Updated (if applicable): _______________________

Electrical System & Year Updated: _______________________

Heating/Cooling System: _______________________

Detached Structures (garages, sheds, fences): _______________________

4. Safety & Risk Factors

Security System Installed? [ ] Yes [ ] No   If yes: [ ] Monitored [ ] Unmonitored

Smoke Detectors? [ ] Yes [ ] No

Fire Extinguishers? [ ] Yes [ ] No

Fire Alarm or Sprinkler System? [ ] Yes [ ] No

Located in a flood zone or high-risk area? [ ] Yes [ ] No

Trampoline on property? [ ] Yes [ ] No

Pool/Hot Tub? [ ] Yes [ ] No

Pets? [ ] Yes [ ] No - If yes, type/breed: _______________________



Home Insurance Quote Form

5. Current Insurance & History

Currently Insured? [ ] Yes [ ] No

If yes, current provider: _______________________

Policy Expiration Date: _______________________

Any claims in the last 5 years? [ ] Yes [ ] No

If yes, describe: ______________________________________________________

6. Coverage Details

Desired Dwelling Coverage Amount: $_______________________

Preferred Deductible: [ ] $500 [ ] $1,000 [ ] Other: $__________

Personal Property Coverage Needed? [ ] Yes [ ] No - Amount: $__________

High-Value Items (jewelry, art, etc.) to cover? [ ] Yes [ ] No

If yes, list items/values: ______________________________________________

Liability Coverage Needed? [ ] Yes [ ] No - Amount: $__________________

7. Optional Coverages

Flood Insurance? [ ] Yes [ ] No

Earthquake Insurance? [ ] Yes [ ] No

Loss of Use / Additional Living Expenses? [ ] Yes [ ] No

Identity Theft Protection? [ ] Yes [ ] No

Equipment Breakdown Coverage? [ ] Yes [ ] No

Client Signature: ____________________________    Date: _______________


