
 Name:

HOMEOWNERS INFORMATION SHEET FOR QUOTE

Phone Number: ( ) -

Fax Number: ( ) -

Cell Number: ( ) -

Work  Number: ( ) -

Social Security #:

Email:  

Spouse's 
Drivers License # :

Spouse's Birth Date: / /

Drivers License # :

Lienholder:

Address: City: State: Zip:

Spouse's Name:

Address:

City:

State: Zip:

Birth Date: / /

Spouse's Social Security #:

Name:
Occupation:  

Spouse's Occupation:  

Address:

City:

State: Zip:

Previous Address if less than 5 years:

House: Owned: Rented: # Years:

Prior Insurance Co.:

Address of Property:

County: Rural/City:

  

Protected:

Escrow Bill:

Residence Type (Check One):
 

Single Family: Condo: Duplex: Triplex: 4 Unit: Townhouse:

Use:

Occupied: Vacant: Weekend:

Occupancy Type (Check One):
 

Owner: Immediate Family: Parsonage:Guest: Tenant/Laborer:

Square Footage:  Total Living:
 

Year of Construction:
 

Exterior Construction:
 

Open Porches-Sq Ft:
 

Balcony/Decks:
 

# of Stories:
 

Dwelling Coverage:
 

Roof Type: 
 

Year Installed:
 

Cohn Insurance Agency, 9484 FM 1283, Lakehills, TX 78063 - 830-751-3444
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