	F.D. West Insurance

HOMEOWNER’S QUOTE 

Your quote is FREE. A service may be charged when you purchase a policy. If applicable, please read and sign the accompanying Service Fee Agreement for more details.

	PERSONAL INFORMATION-Required

	Last Name:                                      First:                                            Middle Initial:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	Zip Code:

	PROPERTY INFORMATION-required

	Property address:

	City:
	State:
	Zip Code:

	Current Insurance Provider:                                                        Policy Expiration date:

	Number of families:
	Construction:  Brick_____ Frame____
	Year of Construction:

	Year of updating: Plumbing _______ Heating _______ Electrical _______ Roof_______

	Number of stories:
	Square feet:
	Fuses_____ Circuit Breakers ____

	HOME USE: Living in home?
	Renting home to others?
	Other use?

	In City Limits?             YES____ NO_____      Smoke Detectors?      YES_____NO_____

	Water/Sewer Backup?   YES_____NO_____      Fire Extinguisher?          YES_____NO_____

	Home Day Care?          YES_____NO_____      Central Air?                  YES_____NO_____

	Burglar Alarm?             YES_____NO_____     Fireplace?                     YES_____NO_____

	Fire Alarm?                  YES_____NO_____     Wood burning Stove?      YES_____NO_____

	Pool?         YES_____NO_____
	Pool:

a.)Fenced? YES_____NO_____

b.)In ground? YES_____NO_____
	Pool:

c.) Slide?  YES_____NO_____

d.)Diving board? 

               YES_____NO_____



	Basement?  YES_____NO_____
	a.)% Basement Finished? ___
	Trampoline? YES_____NO_____

	Garage?      YES_____NO_____ 
	a.)Garage Attached?

      YES ____NO____

b.)Sqaure Feet of garage?_____
	c.)Garage  Construction?

 Brick ____ Frame_____

d.)age of garage? _____

	Deck?         YES_____NO_____
	a.)Square feet of deck?
	

	Other:
	
	

	Other:
	
	

	Replacement Cost $
	Personal Liability $
	Premises Medical $

	Purchase Price $                                             Purchase Date: 

	If Mobile Home: Year:              Make:                                              Model:                    

	Serial Number:                                                      Width:                                        Length:

	Name & Address  of Park:

	Mortgagee Name:

	Mortgagee Address

	Loan #                                Closing date/Effective Date:

	                                            Escrow? YES____ NO ____                                        

	Losses:  Year______ Type:                                                 

	            Year______ Type:                                                             

	            Year______ Type:                                            


FAX TO: 815-397-2741    OR      EMAIL TO:  QUOTES@FDWESTINSURANCE.COM

