
HOMEOWNERS INSURANCE QUOTE (HO-3)
* CONFIDENTIAL INFORMATION *

  HOW DID YOU HEAR ABOUT US? (CHOOSE ONE)
      Ad      Web      Referred by (name): ______________________      Other: ______________

 FIRST NAME:  LAST NAME:

 PHYSICAL ADDRESS:

 CITY:  STATE:  ZIP:

 MAILING ADDRESS (if different from physical address):

 CITY:  STATE:  ZIP:

 HOME PHONE:  WORK PHONE:  CELL PHONE:

 EMAIL ADDRESS:  PREFERRED METHOD OF CONTACT:
        HOME PHONE        WORK PHONE        CELL PHONE        E-MAIL

 OCCUPATION:  CURRENT INSURANCE CARRIER (attach copy of current insurance, if possible):  RENEWAL DATE:

 CURRENT COVERAGE AMOUNT:  TOTAL SQUARE FEET:  ANY PETS?
        YES        NO     IF YES, PLEASE SPECIFY: ____________________________________

 YEAR BUILT:  IF YR BUILT IS PRIOR TO 1950, PLEASE CONFIRM THAT YOU HAVE:
          CENTRAL HEATING          CIRCUIT BREAKER          COPPER PLUMBING

 TYPE: 
          1-STORY          1 1/2-STORY          2-STORY          SPLIT-LEVEL          BI-LEVEL          OTHER________________________________

 CONSTRUCTION:     
          FRAME OR STUCCO          MASONRY VENEER          MASONRY          OTHER________________________________

 FOUNDATION:     
          BASEMENT          CRAWL SPACE          SLAB          OTHER________________________________

 ROOF:      AGE OF ROOF / YEAR REPLACED:
          ASPHALT SHINGLE          WOOD SHINGLE          TILE OR SLATE          OTHER______________________

 GARAGE TYPE:     
          ATTACHED          DETACHED          BASEMENT          BUILT-IN          CAR PORT                     1-CAR          2-CAR          3-CAR          4-CAR

 OTHER FEATURES:     
          CENTRAL AIR CONDITIONING          CENTRAL VACUUM          SECURITY SYSTEM          WET BAR          WHIRLPOOL TUB

 CLAIM DATE:  DESCRIPTION:

 CLAIM DATE:  DESCRIPTION:

COMMENTS OR ADDITIONAL INFORMATION:

 YOUR INFORMATION

 YOUR DWELLING INFORMATION

 YOUR CLAIMS (LAST 3 YEARS)
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