[bookmark: _GoBack]HOMEOWNERS QUESTIONNAIRE

Effective date: __________   New Purchase? _____________Shopping? _________
Owner occupied? ________ Rental? ________________   
Name of persons on tile: _______________________________________
Mailing address: _____________________________________________
PH: ____________________   Email:  _______________________________
Address of the location: _______________________________________________________
Birthdates: ________________________________________
Occupation(s): _________________	_____________________
Previous insurance? _____________________ How many years? ________
Current Insurer: ___________ Policy number: ________ Expiry Date: __________
How many families? __________
Any prior claims?  If so give explanation of each (year, cause, payout amount) _______________________________________________
Any business at home? ___________________
Is it a detached home? _______________
Is it within 300meters of hydrant: ____________
Mortgage: _______ Name of Mortgagee: _______________________________

Age of dwelling: ____________
If more than 25 years old updates:
· roof type:______________ years old_______
· furnace: _____________ years old______
· electrical:  type:____________  amps: _____  years old_______
· type of plumbing: ______________ years old______
· Any poly-b /galvanized? ____________________
· what type of heating: ____________years old______
· Any aluminum wiring? _________
· Age of hot water tank:___________

· photos required for dwellings 25 years and older

Is this your primary home?  ______________
Do you have a double solid wood or metal door: ______________
Type of exterior finish: _____________________
Is foundation on concrete slab? _____________
*square footage of main floor: _________________
*square footage upstairs: ______________________
How many stories excluding basement: _____________
*square footage of basement (if any) _________________
*is basement finished? (if any) _______________________

How many full bathrooms: ______ 3 pieces plus: _____
How many half (2 pcs) bathrooms:  _______

How many skylights: ________


Decks, patios, and porches?  ________if so please provide the size or measurements: ___________________________________

How many kitchens: _____________

How many gas fireplaces:  ____________

Any woodstoves? _________________

Garage type [  ] built in   [  ] attached   [  ] detached
If so, please provide number of cars: ______________

Do you have any solariums? ________________
Do you have swimming pool? ________________
Is the house above average? __________________
Any hot tubs or Jacuzzis? ______________________

Is there an alarm system? ________________
If yes, monitored or local? _______________


Thank you for taking the time to complete this questionnaire. A homeowner’s quotation will be given shortly upon receipt of this questionnaire.





                                      

