[image: image1.jpg]ALL INSURANGE & MARKETING




HOMEOWNERS/RENTAL PROPERTY WORKSHEET
Client Info

First Name: ______________
Last name:________________
DOB:_____________
SS#:__________________
Phone number:_______________
Married? Y / N
Spouse’s Name:_______________
List Spouse on Policy: Y /  N

Property Info

Property Address:__________________________
 (Check one)
VACANT ____ 

UNDER REHAB____
TENANT OCC ____
PRIMARY___
Year Built:_________
Number of stories:___
Roof type:__________
Sq Footage:_____________
Garage stalls (circle): 1   2   NONE
Property limit requested:_______

How was property limit determined:________

If VACANT, for how long?______
Do you want to coverage contents ,if so, how much?_______
Cost and type of renovations being done if UNDER REHAB now____________________________________________________________________

Check all that apply: Burglar Alarm__Smoker Detector__Central Fire Alarm__ 
Fire Extinguisher___    
Year each was updated: Plumbing _____Heating/Cooling____Electrical____Roof____

How many feet from the closest hydrant?
Miles from Fire Dept?


