
Phone _______________________ 
 

CONDO QUOTE SHEET 
Name__________________________________________________________ 
Address_________________________________________________________ 
Phone #__________________________________________________________ 
DOB____________________________________________________________ 
SS#_____________________________________________________________ 
Email address____________________________ Do you prefer work or home? 
 
 
Current Renewal Date_________________ 
Current Ins Comp______________________  
 
 
Distant Fire Hydrant______________ 
Distant Fire Station______________ 
 
Year built___________ 
# Family____________ 
Construction Type:   Frame    Massonary 
Heat _______  
# Units___________ 
#  of units between firewalls ___________ 
Any type of Alarm system_____________________ 
Studs in or wall in ______________ 
Wood stove___________  Installed professionally?___________ 
Dog_____________ What kind____________  Bite History_________ 
 
Any Losses ?????? _______________________________________ 
 
 
 
Deductible____________ 
 
Coverage A Limit _50,000  ??_________________ 
Personal Property___________________ 
Loss of Use__________________ 
Personal Liability___________________ 
Medical Payments_________________ 
 
Loss Assesment_____________________ 
 
 
CURRENT REMIUM___________ 
 
 


