	DATE____________ TIME____________ MAIL ______ CALL ______
	HOMEOWNERS SURVEY


	TITLED OWNER _________________________________________________

OTHERS LIVING IN HOUSEHOLD (INCL CHILDREN)   __________________

MAILING ADDRESS ______________________________________________

CITY ___________________________________STATE ______ ZIP _______

PHONE ________________________________________________________

IF MAILING ADDRESS DIFFERENT THAN PHYSICAL ADDRESS                                                        

SHOW PHYSICAL ADDRESS OR DESCRIPITON HERE:

IF OUTSIDE CITY LIMITS – HOW FAR FROM:
	COUNTY_________________

FIRE HYDRANT:

 FIRE DEPT:

      CITY LIMITS:


	YEAR HOME WAS BUILT ___________

IS HOME -   (1 STORY)       (1 1/2 STORY)        (2 STORY)       (BI-LEVEL)        (TRI-LEVEL)       (4-LEVEL)   ________________

(ACV)    (RC)  VALUE OF HOME _________________________  

SQUARE FEET OF MAIN LIVING AREA_____________________

(ACV)    (RC)  VALUE OF OTHER STRUCTURES _____________ WHAT KIND ___________ SIZE____________

DOES YOUR ELECTIRIC SERVICE HAVE:   (BREAKERS)     (FUSES)
HOW MANY AMP SERVICE DO YOU HAVE:  (60 AMP)     (100 AMP OR MORE)

AGE OF ROOFING  __________   TYPE OF ROOFING  (ASHPHALT SHINGLES)  (WOOD SHAKE) _________ 

AGE OF FURNACE ___________

AGE OF PLUMBING __________

AGE OF ELECTRICAL __ ________

DO YOU HAVE ITEMS THAT NEED TO BE SCHEDULED   (JEWELRY)  ___________ (OTHER)  _____________

DEDUCTIBLE          ($500)     ($1000)     _____________
PERSONAL LIABILITY    ($300,000)       ($500,000)    _____________
IS THERE A WOODBURNING STOVE?    (YES)   (NO)
IF YES, WAS IT FACTORY INSTALLED? _______

IS THERE A DAYCARE IN THE HOME?     (YES)   (NO) 

IS THERE A POOL?    (YES)   (NO) 

IS THERE A TRAMPOLINE?           (YES)   (NO)


	GARAGE   1     2      3     STALLS              (ATTACHED)    (UNATTACHED)

DECK      (YES)   (NO)   SIZE_____________

BATHROOMS                HALF_______________

                                       FULL________________

CENTRAL AIR        (YES)   (NO)
FIREPLACE            (YES)   (NO)
BASEMENT             (YES)   (NO)

        WALKOUT       (YES)   (NO)

        FINISHED        (1/2)      (3/4)      (FULL)   (NONE)
PORCH OR BREEZEWAY      SIZE_____________             (OPEN)          (ENCLOSED)
YES    NO        CEILING FAN         HOW MANY_______

YES    NO        SKYLIGHT              HOW MANY_______

YES    NO        SMOKE ALARMS   HOW MANY_______ 

YES    NO        BUILT IN RANGE OR STOVE

YES    NO        DISHWASHER BUILT IN

YES    NO        GARBAGE DISPOSAL

YES    NO        MICROWAVE BUILT IN

YES    NO        RANGE HOOD ABOVE STOVE

YES    NO        TRASH COMPACTOR

YES    NO        JETTED TUB/HOT TUB

YES    NO        WATER SOFTENER

YES    NO        GARAGE DOOR OPENER         HOW MANY DOORS________

YES    NO        WET BAR

YES    NO        WINDOW AIR CONDITIONER

HAVE YOU HAD ANY PAID CLAIMS   OR

CLAIMS REPORTED TO THE COMPANY THAT WERE NOT PAID IN THE PAST 3 YEARS:  (YES)  (NO)
   DATE _________________   AMOUNT ________________

   EXPLANATION ____________________________________

PRESENT INSURANCE COMPANY___________________________   IF NONE, WHY? ______________
WHEN DOES YOUR POLICY RENEW _______________________________

IF YOUR HOME IS A NEW PURCHASE, WHAT IS THE CLOSING DATE: _______________  

MULTIPLE LISTING NUMBER: _______________

HIS SOCIAL SECURITY # ____________________​​​​​​​​​​​​​____________    DATE OF BIRTH _______________

HER SOCIAL SECURITY # _______________________________    DATE OF BIRTH  _______________

HOW DID YOU HEAR ABOUT US:  (PHONE BOOK)   (TV)   (FRIEND)   (RADIO)  (POSTCARD)   (FAMILY)   (PAPER)  _________  


