
Dwelling Fire Questionnaire 

DOB: 
Marital Status: 

DOB: 
Marital Status: 

SSN: 
Education: 
E-mail:

SSN: 
Education: 
E-mail:

Other Structures: 
Loss of Rent, Rental Value & Addl Living Expense: 

Personal Liability: Medical: 
Optional Coverages: 

Extended Dwelling Coverage 
Water Back-up  
Personal Injury  

RC Contents 
Loss Assessment 
Identity Theft  

YOC: 

Exterior Walls: 
Garage:  
Finished/%: 
Heating Type: 

Deductible: 

Building & Ordinance  

# Stories: 
Bath: 

Breezeway:  sq. ft. 

Dwelling Type: 

Construction Style: 
Roof Material: 
Foundation Type: 
Fireplace:   
Deck/Patio/Porch:        
Sq. ft. 
Alarm System: 
Renovations/Updates: 
Roof: 
Plumbing: 

Heating: 

Electrical: 

City: State: Zip Code:
City: State: Zip Code:

Earthquake 

General Information 

Proposed Effective Date: 
Applicant Name: 
Occupation:  
Phone: 

Co-applicant Name: 
Occupation: 
Phone: 

Mailing Address: 
Location of Property: 

Dwelling Information: 
Coverage Form:
Personal Property Form:
Occupancy:  Tenant       Owner      Owner & Tenant 
Dwelling Amount: 
Personal Property: 

Agent Name: Agent Code: Agent State:



Reason: 
Details:  

Underwriting: 

Any coverage cancelled, declined, non-renewed in past 5 years? 
Dwelling under construction or signifcant renovation? 
Is the dwelling  vacant [not occupied by tentants]?  
Is the dwelling for sale?  
Rental? # Weeks Occupied/Rented: 

Student  Housing?  Short-term Rental?  
How long as applicant owned the property?: 
# of rental units owned by the applicant?: 
Maintenance Condition: 
Current Insurance?:    

 Inspection Date: 
Carrier: Premium: 

Any other insurance with the company [list policies]: 
Mortgage Bill: 

R              Renewal Date/Purchase Date: 

Mortgage Clause: Mortgage: 
EFT:  Credit Card: 
Monthly:       PIF:  Other: 

Claims [# claims in past 5 years]: 

Date of Loss: 

Type/Breed of 
Pets: 

Pool  

Burglar Bars  Home Sharing 
Trampoline 
Fenced Yard 
Farming 

Locking Gate    Wood Stove 
Business on premises 

Discounts: 
Do you employ a property manager or utilize a property management service? 
Which of the following do you require when leasing your property: 

Rental application screening [Credit, Background, and Past Eviction]: 
Renters Insurance on File: 
Regular Property Inspections: 
Smokers prohibited in Lease: 

Does the property have a fire sprinkler system: 

Date of Loss: 

  Slide

Cause of Loss/Loss Amount/Details: 
Cause of Loss/Loss Amount/Details:

 Bite History 

Netted

  Diving Board

Notes:

Other:
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