
 
CLOSING/ EXPIRATION/ CANCELLATION DATE (circle one and list date)____________________________________________ 
 
CURRENT INSURANCE: _____________________________  POLICY # ________________ 
 
REASON FOR CANCELLATION (if applicable): ________________________________________ 
 
 
NAME 1:_____________________________________________________ DOB_____________ SS#_____________________________ 
 
 
ADDRESS______________________________________________________________________________________________________ 
 
 
MAILING ADRESS (if different) ___________________________________________________________________________________ 
 
(H)______________________ (O) _______________________(C) _________________________ (FX) __________________________ 
 
EMAIL 1: __________________________________________   EMAIL 2: __________________________________________________ 
 
REFERRED BY_______________________________________ PHONE: __________________________FAX: ___________________ 
 
OCCUPIED BY:  Owner / Tenant      # OCCUPANTS _________      PETS:  Y  N  ___________________________________________         
 
PURCHASE PRICE  $_________________   SQ FT ______________   YEAR BLT ___________    
 
AGE UPDATES: ROOF: HIP   GABLE  YR __________  Condition: Any Missing   Worn    Torn   Patching   Other __________________ 
PLUMBING: YR________ Type_______________  ELEC: YR________ Type_______________ CENTRAL HEAT/AIR: YR__________   
 
FOUNDATION  open  closed  slab     STORIES:  1    2    3     TYPE OF HOME: ____________________ (if townhouse: inner or outer unit)      
               (concrete fire walls Y or N  
GARAGE:  attached  or   detached (circle one)   # cars _____________ 
 
EXTERIOR WALL :  Stucco   Wood   Vinyl   Aluminum      Brick    Block   
 
POOL: Y  N ---  In Ground  Above ground  Locked Fenced/Screened  Diving Board/Slide  Heated  Y   N      SHED: Y N   Trampoline: Y N 
SEC FEATURES:   GATED: 24 hr manned / passkey / ALARM: burglary/ fire / interior sprinkler system / Exterior Sprinkler System: Y N 
FLOORS :  Carpet ______% Tile/ Vinyl  ______%  Wood ______%       VALUTED CEILINGS: Y N ________%  CEILING HEIGHT: 8 9 10  
KITCHENS:  Island / Counters ______________________ 
BATHS:_____ Half ______      BATHS: his/her sinks/ garden tub / sep shower/ Counters ______________________________ 
FIREPLACE    1   2   none     WOOD / GAS  
DOORS/WINDOWS:  French/Sliding DOORS #______ Bay Windows #______  Skylights #_______   Other _________________________ 
Covered Entry /Screened Porch: Sq Ft_________________ Open Patio ___________________  Outdoor Decking ___________________   
 
CLAIMS IN LAST 3 YEARS (date, what happened, amt paid)  BNKRUPCY/FRCLSRE/REPOS- 5 YEARS (yr filed, discharged, reason) 
___________________________________________________ _______________________________________________________ 
___________________________________________________ _______________________________________________________ 
___________________________________________________ _______________________________________________________ 
Additional Info: ____________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 


