
Homeowners/Dwelling/Renters/Condo Info to Quote 
 
 
 
 
Name __________________________________________________(  ) present client 
 
Mailing Address_______________________________________________________ 
 
Telephone # _____________  Fax #__________________ Email ________________ 
 
Property Address ______________________________________________________ 
 
Owner Occupied _______     Tenant Occupied ________ 
 
# of Units (If apartment or condo) _________________________________________ 
 
Year Built __________  # of floors __________   Square Footage ________________ 
 
Renovations and data:  Roof ________    Electrical ________   Plumbing __________ 
                                       
                                      Exterior Painting __________    Heating _____________ 
 
Alarm System:    Local _______        Central ________         None ___________ 
 
Smoke Detectors ________          Fire Extinguisher ________ 
 
Roof Type _____________          Any pets (breed) ____________________________ 
 
Swimming Pool ________          Spa __________ 
 
Present Insurance Carrier _______________________________Expiry ___________ 
 
Claims or Losses for the past 3 years 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Employer _______________________________________________________________ 
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