POST

INSURANCE
HOMEOWNERS QUOTE
Date: Phone Number:
Name: Spouse:
Address: City: St: Zip:
Date of Birth: Spouse Date of Birth:
SSH#: Spouse SS#:
Employer: Occupation: LOE:
Spouse Employer: Occupation: LOE:
Current Insurance Carrier: Policy #:
Expiration Date: Current Dwelling Coverage:
Time at Present Address: # Losses in last 3 years:
Claim Details:
Prior address if less than 2 years:
HOME:
THIS IS MY PRIMARY HOME L]y [IN | HOUSE Is: LliramiLy L1 2FamiLy
YEAR BUILT: [1s3ramiy 1 aramiLy
# STORIES: | SQ. FEET: | TYPE OF ROOF:
consTrucTIoN: _IFraME [Istucco LImasonary [IaLuminumvinyL L1oTHER
TYPE OF HEAT [ % BATHROOMS DISTANCE TO FIRE STATION
FEET TOHYDRANT: | garace: LIy LI N | ATTAcHEDLlY LI N | #CARS
BaseMENT Ly [_In | SQ FEET: AIR conDITIONING [y [ N
FIREPLACE L] v[LIN | woopstove _L1y[LIN [ porcH/pEck L]y In [SQ.FT:
swiMMING PooL/HOT TuB: L1y [In |TrRAampouine: [Iv[In
DOGS: TYPE:

Extra Features:
Updates to Wiring, Plumbing, Heating, Roof:

COVERAGES:

Dwelling: $ Other Structures: (Shop, Barn, etc.) $

Personal Property: $ Deductible: $500 $1000 OTHER
Personal Liability: $100,000 $300,000 $500,000 $1,000,000
Medical Payments (to others): $1000 $2000 $5000 $10,000
SCHEDULED PERSONAL PROPERTY:

Jewelry: Fine Arts:

Silver: Guns:

Furs: Cameras, Coins:

Other:

PO Box 8447 Boise,ID 83707 208-336-5600 Fax 208-344-0651



