McINTYRE
INSURANCE

AUTO « HEALTH + HOME - BUSINESS - LIFE - MOTORCYCLE & MORE

Home Insurance Quote Application Effectivedate:  / /

Full Name:

First M.1. Last
Address:
Street Address Apartment/Unit # City State ZIP Code
Prior Address:
Street Address Apartment/Unit # City State ZIP Code

Phone: Email:

Prior Insurer.: Policy Number.: Years w/ Prior Insurer:
Dwelling Information construction style: Sqare ft (Living):

Year Built.: Story Ht.: Exterial Wall Material: Finished Bsmt: %

Bedrooms: Bathrooms: Flooring(%):

(Hardwood, Tile, Laminant, Carpet)
Type of roof: Age of roof: Age of Utilities:
Furnace Electrical Plumbing
Portches, decks, or patios?: Pool?: Fenced-in yard?:

Wall Coverings(%)

Garage Type: Distance to Fire Hydrant: Miles to fire station:

Supplimental Heating?: Fireplace?: Chimney?: Alarm Systems:
Special building features or detached structures?:

Any existing damage to any portion of the home?:

Under Construction?: Trampoline?: Animals?:
Limited Access Community?: Quality of kitchen and bathroom build:
Business in the home?: Customer foot traffic?:

Losses in the last 5 years:

Lender/Title Contacts:

Covera ges Company/Name Address Phone
Dwelling ($): Personal Property ($): Loss of Use ($):
Personal Liability: Medical Payments: All Perils Deductible:

Requested Endorsements: .

(i.e. Water Backup, Scheduled Personal Property, Identity Theft, Etc.):
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