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Personal Property Quote Questionnaire 
Turn in Declaration Page and Fill out with as much information as possible to get the fastest, and most accurate quote 

 
 

Name: Birthdate: 
  / / 

Co-Applicant: Birthdate: 
  / / 

Home Phone:  Email: Cell Phone: 

Physical Address: 
(Garaging) City: Zip: 

Mailing Address: City: Zip: 

AUTO – MOTORCYCLE - RV HOMEOWNERS – CONDO - RENTERS 

Current Carrier: Current Premium: 
(Annual) Current Carrier: Current Premium: 

Current Limits: Current Deductible: Current Dwelling: 
(Coverage A) Renewal Date: 

 
Renewal Date: / /  Estimated Value 

(without Land): Date Purchased: 
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Name: Year Built: Construction: 

 
Birthdate: / / Gender: Married?: Before 1979, is it 

Earthquake retrofitted? Water Heater Bolted Down? 

 
License #: 

 
State Issued: 

 
Square Footage: 

 
Roof Type: 
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 Occupation GPA: 

(If Student) # of Stories: # of Fire Places: Garage Size: 

Degree: 
(Type) 

 
AAA? Member of 

Credit Union?: 
 

# of Bedrooms: 
 

# of Bathrooms: 
 

Sprinklers Inside?: 
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Date: / /   At Fault?: Smoke Detectors?: Burglar Alarm?: In City Limits?: 

Type: Amount Paid 
By Carrier: Distance from Fire Dept: Distance to Hydrant: 
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2 Name: Pool?: Is it Fenced?: Deck? 

 
Birthdate: / / Gender: Married?: Dogs? What Breeds?: Trampoline? 

License #: State Issued: Additional Features: 
(Granite, Hardwood, etc) 
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 Occupation GPA: 

(If Student) 
 

Degree: 
(Type) 

 
AAA? Member of 

Credit Union?: 
FOR RENTERS 

Value of Personal Property: 
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Date: / /    
At Fault?: Dates Updated 

(if Building was built before 1980) 

Type: Amount Paid 
By Carrier: Wiring: Heating: 
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Year: 

 
Make: 

 
Model: 

 
Plumbing: 

 
Air Cond: 

VIN: Assign 
Driver #: Possible Discounts 

Miles to 
Work/School: 

Annual 
Miles: 

Estimated 
Worth: Occupation: Degrees: 
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1 Year: Make: Model: AAA? Credit Union? 

VIN: Assign 
Driver #: Losses/Comments/Additional Info: 

Miles to 
Work/School: 

Annual 
Miles: 

Estimated 
Worth: 

 

 
Fax to: 866-219-9967 

 
SUBMIT BY EMAIL 


