AR

INSURANCE & BENEFITS

2101 Oregon Pike, Suite 202
Lancaster, PA 17601
Office: 717-205-2080

Fax: 717-2051444

HOMEOWNER INFORMATION FORM

Name

Address

Contact Telephone #

Prior Insurance Company

Prior Policy Number

Property Address

Prior address if less than 3 years at current

Occupation

Date of Birth

Social Security Number

COVERAGE LIMITS

Dwelling Amount

Other Structures

Contents

Loss Of Use

Deductible

Liability Limit
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Medical Payments to Others




REPLACEMENT COST INFORMATION

Is home frame with siding or masonry?

Year of construction

Total Square Footage-

Number of stories — style of home

Basement/Finished to family room

# Fire Places # Chimneys
Do you have wood, coal or pellet stove?
Attached garage # Of Cars

Central Air

What type of heating is in home? If oil, where is
the tank

Total # of baths

UNDERWRITING QUESTIONS

Any business conducted on premises?

Total limit of scheduled items, Jewelry, Furs,
Silver and/or Fine Arts

Include sinkhole, earthquake or flood?

Any pets or animals - please list breed?

Any foreclosures or bankruptcy in past 5 years?

Do you own additional properties?

Is this dwelling your primary residence?

# of families

Feet from fire hydrant

Name of responding Fire Department & # of miles
from your home

Do you have swimming pool? If yes, is it fenced
or is there diving board or sliding board

Do you have a trampoline?

Any Claims in the last 3 years?

UPDATES TO THE HOME

ELECTRICAL- Year Updated - #amps PLUMBING - Year of updates -

Any Knob & Tube wiring or fuses? If you have hot water heater year replaced
ROOF: Year replaced - Is the roof flat? HEATING: vyear updated - Date of last
Shingle, slate or Rubber cleaning: Type of heating

REMARKS:




