
 

            
                                                             11290 Point East Dr., Suite 225 

Rancho Cordova, CA 95742 
 916-861-2292 

Fax: 916-638-8265  
 

INSURANCE PREMIUM QUOTE REQUEST FORM 
 

APPLICANT INFORMATION 
 

Last Name__________________________________ First_________________________   MI________ 
Co-App Last Name___________________________ First_________________________   MI________ 
Mailing Address ______________________________________________________________________ 
Home Ph ____________Work Ph _____________Fax and/or e-mail_____________________________ 
Social Security #________________________Date of Birth_______________Married___  Single_____ 
I/NSURANCE COVERAGE INFORMATION 

 

Location of Subject Home ______________________________________________________________ 
Purchase Date __________ Effective Date of Insurance Policy _____________ Model Year _________  
Length______ Width________ Make/Model_______________________   Serial # ________________ 
Price Excluding Land $______________ or Market Value Excluding Land (if owned) $_____________  
Describe Attached or Adjacent Structures (square feet, construction type, year of construction, etc.) 
___________________________________________________________________  Value $_________ 
Mobile Home Park (if applicable) ________________________ How many spaces ________________ 
Primary Residence               Vacation             Rental           Miles from Fire Dept ____________ 
Personal Liability     $100,000               $200,000           or  $300,000  
CHARACTERISTICS 
1.  Is home on permanent foundation? Yes   No   11.  Do you own any large or vicious 

animals?       
Yes   No  

2.  Does home have a composite roof? Yes   No   12.  Is home located within 1000 yards of 
a seacoast or river? 

Yes   No  

3.  Does home have protective siding? Yes   No   13.  Are there commercial, farming or 
business operations on the premises? 

Yes   No  

4.  Is the home located inside city limits? Yes   No   14.  Have you had two or more insurance 
claims in the past three years?    

Yes   No  

5.  Has the home been previously titled? Yes   No   15.  Is applicant unemployed other than 
disabled or retired? 

Yes   No  

6.  Has applicant filed for bankruptcy in 
the past 5 years? 

Yes   No   16.  Does the home have more than two 
lien holder mortgagees? 

Yes   No  

7.   Is there an unfenced pool on premises?   
(less than 4’ and no locking gate) 

Yes   No   17.  Is the home vacant? Yes   No  

8.   Is the home supported on raised poles 
or pilings? 

Yes   No   18.  Is the home under foreclosure? Yes   No  

9.   Has applicant had two or more Fire, 
Theft, Liability, Water and/or Flood 
losses in any combination, in the past 
three years? 

Yes   No   19. Is the home under construction or 
renovations that require the home to 
be vacated or not connected to utility 
services? 

Yes   No  

10. Is there a supplemental heating device 
installed by a non-licensed Contractor?    

Yes   No   20.  Has the applicant had three or more   
property losses in the last three years?

Yes   No  

 
 

LOSS PAYEE 
 

Mortgagee/Lien Holder  ___________________________________________________________________ 

Address  _______________________________________________________________________________ 
Loan No.   ______________________ Signature _____________________    Date_____________ 
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