
HOMEOWNERS INSURANCE QUESTIONNAIRE

General Information
Primary Insured Name: Date of Birth:
Occupation: Social Security Number:
Marital Status: Phone Number: Email:

Secondary Insured Name: Date of Birth:
Occupation: Social Security Number:
Marital Status: Phone Number: Email:
Additional Family Members: Name: Date of Birth:

Name: Date of Birth:
Pets in the Household: Species: Breed:

Species: Breed:

Current Insurance Information
If this is a newly purchased house, please disregard this section.

Is there coverage currently in force? ☐ ☐

Current Agent:
Mailing Address:
City: State: Zip Code:
Phone Number: Fax: Email:
Current Insurance Company: Years With:
Policy Numbers:

Current Coverage Summary
Coverage A (Building Value): Coverage D (Additional Expense):
Coverage B (Other Structures): Coverage E (Liability):
Coverage C (Personal Property): Coverage F (Medical Payments):
Deductible:

Property Information
Street Address:
City: State: Zip Code:
Construction Type: ☐Frame ☐Brick, Stone or Masonry

☐
☐Brick, Stone or Masonry Veneer

Year Built:
Roof Type: ☐ ☐ ☐ ☐

Garage: ☐ ☐ ☐
☐ ☐ ☐

☐ ☐ ☐ ☐
☐ ☐ ☐ ☐

☐ ☐ ☐ ☐ ☐ ☐

☐ ☐

State: Zip Code:

☐ ☐

☐ ☐
☐ ☐ ☐ ☐ ☐

☐ ☐ ☐ ☐ ☐ ☐
☐ ☐

☐ ☐

8625 EAGLE POINT BOULEVARD, LAKE ELMO, MN 55042 | OFFICE: (651) 704-9990 |FAX: (651) 203-3587


