	DATE____________ TIME____________ MAIL ______ CALL ______
	MOBILE HOME SURVEY


	TITLED OWNER _________________________________________________

OTHERS LIVING IN HOUSEHOLD (INCL CHILDREN)   __________________

MAILING ADDRESS ______________________________________________

CITY ___________________________________STATE ______ ZIP _______

PHONE ________________________________________________________

  MOBILE HOME COURT ___________________________________________

  IF COURT IS OUTSIDE THE CITY LIMITS ARE THERE PAVED STREETS:

                                                                     ARE THERE FIRE HYDRANTS:

IF NOT IN A COURT AND OUTSIDE CITY LIMITS – HOW FAR FROM:
	COUNTY_________________

FIRE HYDRANT:

 FIRE DEPT:

      CITY LIMITS:


	YEAR MOBILE HOME WAS BUILT: ___________________________________

MAKE: __________________________________________________________

SIZE OF MOBILE HOME:  ___________________________________________

VALUE OF MOBILE HOME:  _________________________________________

GARAGE   1     2      3     STALLS              (ATTACHED)    (UNATTACHED)    VALUE: ____________________

DECK      (YES)   (NO)  SIZE__________ (ATTACHED)    (UNATTACHED)    VALUE: ____________________  

PERSONAL PROPERTY LIMIT DESIRED ______________________  ($50% OF MOBILE HOME IS STANDARD)
DO YOU HAVE ITEMS THAT NEED TO BE SCHEDULED   (JEWELRY)  ___________ (OTHER)  _____________

DO YOU HAVE SMOKE DETECTORS:  (YES)   (NO)
IS THERE A WOODBURNING STOVE OR FIREPLACE?    (YES)   (NO)   IF YES, WHAT TYPE ______________

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)

DEDUCTIBLE          ($500)     ($1000)     _____________

PERSONAL LIABILITY    ($100,000)       ($300,000)       ($500,000)    _____________


	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? ______________

HAVE YOU HAD YOUR PRESENT INSURANCE COMPANY FOR TWO YEARS 

                                                                                           AND NO CLAIMS IN TWO YEARS:    (YES)  (NO)
WHEN DOES YOUR POLICY RENEW _______________________________

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

IS YOUR MOBILE HOME FINANCED WITH GREEN TREE FINANCIAL?                                  (YES)  (NO) 
                                                                        (REQUIRES $500 WIND & HAIL DEDUCTIBLE)
HIS SOCIAL SECURITY # ____________________​​​​​​​​​​​​​____________    DATE OF BIRTH _______________

HER SOCIAL SECURITY # _______________________________    DATE OF BIRTH  _______________




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


