
ASSOCIATED UNDERWRITERS PROPERTY QUOTE FORM 
 
 

          DATE_____________                                                                 REFERRED BY_______________ 
 
 
NAME____________________________ SS#_______________ DOB___________ 
 
SPOUSE__________________________ SS#_______________ DOB___________ 
 
HOME #_________________  WORK #____________________ CELL #____________________ 
 
ADD NEW HOME_____________________________________ ZIP______________ YRS______ 
 
CLOSING DATE_________ MTG CO__________________ LN #__________________________ 
 
CURRENT ADDRESS__________________________________ ZIP______________ YRS______ 
 
CURR INS CO________________ EXP___________                  DWELLING AMT________________ 
 
ANY DOGS/PETS:             BREED____________________________ AGE________ LBS________ 
 
PETS EVER SUBJECT OF CLAIM:            TYPE_______________________ AMT PD___________ 
 
ANY PREVIOUS HO CLAIMS             TYPE__________________________ AMT PD___________ 
 
                                              DEDUCTIBLE____________    LIABILITY  AMT_________________ 
 
FIRESTATION______________ BUSINESS IN HOME             TYPE_______________________ 
 
EMPLOYER________________________ OCCUPATION____________________  YRS________ 
 
SP EMPLOYER______________________ OCCUPATION____________________ YRS________ 
 
YR BUILT________                                            DWEL TYPE__________  WLK OUT  
 
GRND FLR SQ FT_______ TOTAL SQ FT_______ FNSHD BASEMENT            SQ FT_______ 
 
GARAGE                 TYPE                                         PORCH TYPE_________  SQ FT__________ 
 
DECK            SQ FT________  FIREPLC             #______  
 
#OF BATHS_______3/4_____1/2_____ JETTED TUB              SKYLITES              #________ 
 
TYPE OF ROOF___________ AGE________ #OF LAYERS_______  FT HYDRANT_________ 
 
AGE OF FURNACE_________                             AGE OF AC_________ LST SERV__________ 
 
CIRCUIT BREAKERS            PLMBING UPDATES_________ ELECTRC UPDATES_________ 
 
HOT TUB           SWMG POOL                                                         FNC HT_____ TRAMP   
 
SKATE RMP            SMK DET            DEAD BOLTS            FIRE EXT            ALRM SYS    
 
ANY SCHEDULED ITEMS______________________________________________________________ 
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