PROPERTY QUESTIONNAIRE

Revised June 2009




Referred By: ___________________________________


	Name: 
	Date:      

	Property To Be Insured:      
	City:      
	Zip:      

	Current Address:       
	City:       
	Zip:     

	Home Phone:      
	Work Phone:      
	Cell Phone:      

	Will home be owner occupied:      
	Tenant occupied:      
	Vacant:      

	Job Description of adults in household:      

	Name:      
	Employer:                  
	Position:                     Birth Date:

	Name:      
	Employer:      
	Position:                     Birth Date:

	Name:      
	Employer:      
	Position:                 Birth Date:     


PROPERTY FEATURES:

	Year built:     
	Roof material:     
	Age of Roof:      

	Year purchased:     
	Purchase price:     
	Dwelling square feet:     

	Built on a slab? FORMCHECKBOX 
 Raised Foundation:  FORMCHECKBOX 

	Garage: # of cars:      
	Attached:     
	Unattached:     

	Dwelling material: Wood Frame:  FORMCHECKBOX 
 Masonry:  FORMCHECKBOX 
 Other:      
	Flooring: Wood  FORMCHECKBOX 
 Tile:  FORMCHECKBOX 
 Carpet:  FORMCHECKBOX 


	Central Air conditioning? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Laundry Room? Upstairs  FORMCHECKBOX 
 Downstairs  FORMCHECKBOX 
 Garage  FORMCHECKBOX 


	# of stories     
	# of bedrooms     
	# of full baths     
	¾ baths     
	½ baths     

	Decks or balconies? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	Square footage      
	Wood:  FORMCHECKBOX 
 
	Concrete:  FORMCHECKBOX 


	Fireplaces:
	# of hearths:     
	# of Chimneys:     
	Free standing wood stove?     

	SAFETY/SECURITY FEATURES:

# of smoke alarms:     
	# of fire extinguishers:     
	Deadbolts on all outside doors? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Miles from fire station:     
	Feet from fire hydrant:     

	Interior sprinkler system?     
	Water heater: Where?       Strapped to wall? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Describe any security system:     

	Gated Community? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



OUTSIDE FEATURES:

	Swimming pool? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 
	If yes, Fenced?  FORMCHECKBOX 
 Locked? FORMCHECKBOX 
 
	Diving board?     

	Hot tub?     
	Jacuzzi?     
	Trampoline?     

	Home built on stilts? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	Home built on hill/slope? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 
	Distance to nearest brush       Ft


ANIMALS:

	# of dogs?     
	Specify Breeds:      If “mixed” list all:     
	Bitten anyone? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	Other animals:     


HOUSEHOLD ACTIVITIES:

	Employees who live / work regularly in home? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 
	Type:      
	Weekly Hours:      

	Is there a business office in your home?     
	If yes, describe type of business:      

	Fire Arms on Premises Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	How Many?      
	What Type?      

	


OLDER HOMES: (Please answer if home is over 20 years old):

	Wiring: Circuit breakers?     
	Fuse box?     
	Year updated?     

	Plumbing: Galvanized steel?     
	Copper pipes?     
	Year replaced?     

	Heating: Thermostatically controlled?     
	Forced air?     
	Wall heater?     


PRIOR INSURANCE HISTORY:

	Current Homeowners Insurance carrier:     
	Expires When?     

	Had a Homeowners/Property policy Non-Renewed or Cancelled in past 3 years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes, Explain:      

	List all claims in last 5 years including amounts that were paid out:     

	Current Auto Insurance Carrier:                                                 Expires When?

	Has the property to be insured been in foreclosure in the past 3 years? Yes           No

	Do you desire any optional coverages? Earthquake  FORMCHECKBOX 
 Flood FORMCHECKBOX 
 Scheduled Jewelry  FORMCHECKBOX 
 Other:     

	Deductible desired:     
	Personal liability limit desired:     


Fax Back to BMR Insurance at 714-838-9150

If you prefer the quote e-mailed to you, please provide your e-mail address:      
I understand that the replacement/re-building cost estimate of my home will be based on the information I have provided above and I am responsible for its accuracy.

Signature: ___________________________________
Date: __________________


