RENTERS / CONDO INSURANCE QUOTE SHEET

REFERRED BY: | DATE:

NAME:

PROPERTY ADDRESS:

CITY: MO ZIP:

HOME PHONE: WORK PHONE:

DOB: SS#:

MARRIED? YES/NO

SPOUSE’S NAME: DOB: SS# L
OCCUPATION: - EMPLOYER: B
YEAR BUILT: SQUARE FT:

# BEDROOMS: ROOMATES: YES / NO

STRUCTURE: FRAME / BRICK # UNITS PER BUILDING:

FIREPLACE: YES / NO

ANIMALS ON PREMISES: YES/NO IF YES, BREED:

AMOUNT OF CONTENTS COVERAGE:

12 MOS. PRIOR RENTERS/CONDO INSURANCE: YES / NO
IF YES, EXPIRATION DATE:

L.OSSES IN PAST § YEARS:

SOME OF OUR COMPANIES DO USE CREDIT AS ONE OF MANY FACTORS IN
DETERMINING THE INSURANCE RATE, DO WE HAVE YOUR PERMISSION TO

QUOTE THOSE COMPANIES? YES / NO



