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 HOMEOWNERS REAL PROPERTY LIST

INSURED INFORMATION

Date:






Co-insured:

Insured:





Co-insured’s occupation

Occupation:

Mailing address:

Home phone: (     )__________   Business phone: (     )__________

Social Security number (if applicable)_____-_____-_____

Current insurer:

X-date:

Comment:

PRIMARY RESIDENCE

Address: (if different from above)

Titled to:





Mortgager:

Occupancy: ( single family ( duplex ( 3-family ( 4-family

Structure type: ( frame ( brick ( masonry

Year built:

Roof material:

Sprinkler system: ( yes ( no

Replacement cost (refer to agency worksheet): $________ACV: $________

Appraisal date (if available):

Detached structures (describe):


Used for business? ( Yes   ( no

Optional coverages:

earthquake

( yes
( no

guaranteed rebuild

( yes
( no


ordinance/law

( yes
( no

landslide


( yes
( no


sinkhole/mine

( yes
( no

backup sewer/drain

( yes
( no

flood


( yes
( no

SECONDARY RESIDENCE

Address: 

Titled to:





Mortgager:

Occupancy: ( single family ( duplex ( 3-family ( 4-family

Structure type: ( frame ( brick ( masonry

Year built:

Roof material:

Sprinkler system: ( yes ( no

Replacement cost (refer to agency worksheet): $________ACV: $________

Detached structures (describe):


Used for business? ( Yes   ( no

SECONDAY RESIDENCE (continued)

Optional coverages:

earthquake

( yes
( no

guaranteed rebuild

( yes
( no


ordinance/law

( yes
( no

landslide


( yes
( no


sinkhole/mine

( yes
( no

backup sewer/drain

( yes
( no

flood


( yes
( no

COMMENTS:

RENTAL PROPERTY

Address: 

Titled to:





Mortgager:

Occupancy: ( single family ( duplex ( 3-family ( 4-family

Structure type: ( frame ( brick ( masonry

Year built:

Roof material:

Sprinkler system: ( yes ( no

Replacement cost (refer to agency worksheet): $________ACV: $________

Detached structures (describe):


Used for business? ( Yes   ( no

Optional coverages:

earthquake

( yes
( no

guaranteed rebuild

( yes
( no


ordinance/law

( yes
( no

landslide


( yes
( no


sinkhole/mine

( yes
( no

backup sewer/drain

( yes
( no

flood


( yes
( no

COMMENTS:

FARM/VACANT PROPERTY

Describe:

GENERAL NOTES:

___________________________________

______________________________

Agent






Insured


         ______________

        Date                           Materials provided are a check list for advice only and not to supplement agent’s own advice.
