
	

Homeowners	New	Business	Questionnaire	

	

Client	Name:____________________________________	 Phone	Number:___________	

Date	of	Birth:_________________	 	

Property	Address:__________________________________	#	of	Families:___________	

Type	of	Residence:_________________________________	Occupancy:_____________	

Style	of	Home:________________________________________	

Year	Built:__________	 Type	of	Construction:________________	

Square	Feet:___________	 Number	of	Stories:___________________	

Room	Count:__________	 Number	of	Beds/Baths:_____/______	

Attic:_________________	 Basement:______________	

Siding:____________________________________________________	

Attached/Detached	Garage	or	Carport:______________________________________________	

Alarm	system(ADT,	Comcast	etc.)_____________________________________________________	

Pool:__________________	 Slide	or	Diving	Board:________________	

Trampoline:___________________________________________________	

Pets:______________________	Breed:___________________	

Heat	Type:___________________	 Tank	Location:_____________	

Wood/Pellet	Stove:___________________________________________	

Losses	(3,5	years):______________________________________________	



Ever	been	cancelled:___________________________________________	

Circuit	Breakers:____________________________	 Amps:________	

Recent	Updates	(roof,	heating	etc):____________________________	 Year:_______	

Market	Value/Current	Covg	Amount:__________________________________________	


