
CONDO INFORMATION Date:
Name: Current Insurer:
Address: Policy #:
City: # of Years Insured:
PC: # of Years with current:
Day Phone: Type of Property: Town Home   Apartment   High Rise

Fax: Renewal Date:
E-mail:  Yrs at Current Residence: 

Prior Residence Address:
Sq. Footage:
# Units in Building:
Type & Age of Roof:

Basement: Finished:
Appliances:
Upgrades: Flooring

Cabinets
Countertops

# of Bathrooms: 4 pc. 3 pc. 2 pc. 

Occupants: Insured: DOB:
Spouse: DOB:
Others: DOB:

DOB:

Pets:

Contents: Replacement Amount
Scheduled Items

Liability: $1M $2M

Other property owned: _______________________________

Any claims in last 5 years: ___________________

Auto Insurance: Current Insurer:
Renewal Date: Claims:
# of Vehicles:

Tickets:

Drivers: DOB: Yrs. Lic.
DOB: Yrs. Lic.
DOB: Yrs. Lic.

* Fields outlined in RED are required
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