Real Estate Inquiry Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
2nd Purchaser: ___________________________

Home Phone: _________________
Cell Phone: _____________________________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________


Check One: Own ___
How long? ___ Rent ___


Date of Birth: ___________________________



Place of Employment: _____________________

Any losses/claims in last 5 years? __________________________________________________
Description of Coverage:

Circle One: 
HO-3
HO-4
HO-6
High Value

RCE _______________
Coverages: Dwlg. ___________  Liab. __________
Contents __________ Medical _________
Replacement Cost or ACV ____________
Finished Basement: Y or N
Year Built: _________
Square Feet __________ 
Purchase Date __________

# Families __________
Construction (frame, masonry, etc.) _______ Pets (Dog) ________
Garage info: ______________ Special Windows (Picture, skylight, etc.) ______________

Porch info: _______________  Other structures (shed, pool, etc.) ___________________

Trampoline (Y/N) ______
Fireplace (Y/N) _______


Endorsements: 

_______________ Replacement cost Contents  _______________ Replacement cost Dwelling



(Highly Rec. 70% of Cov. A for Cov. C)
_______________ VAPP (water backup, increase RC, All perils, etc.) 
_______ Other Endorsements



* Must be built after 1940 (Highly Rec.)
_______________ HO-61 (Personal Articles Floater)




Type ____________

Value ______________




Type ____________

Value ______________

Deductible (rec. $1,000) ___________

Credits: 

________ Smoke Detector (Hardwired: Y / N) __________ Non-Smoker (all residents)
________ Fire Extinguisher

________ Mature Homeowner (Age 50 + w/t job)

________ Dead bolts on all outside doors
_________ Prime Time (Retired)
________ Other (eg. Central Alarm Stations, etc.) 
 ________Alarm Description 

Updates (if more than 25 years old)
Age of Furnace (< 35yrs.) _________

Forced air 
or
Boiler

Age of Roof / Type (< 25 yrs.) __________


Age of Wiring (<25 yrs.) ___________: 
Fuses 
or Breakers 
Amps (req. min. 100): _____
Age of Plumbing (<25 yrs.) __________:
Plastic

Copper

Lead




Updates to bathroom or kitchen: ____________  Exterior Paint: Year ________
Are you interested in a Personal Umbrella Policy? (Underline limits must be minimum coverage on home and auto $300,000 each) {$1,000,000 increments}
Limit: ____________________________

Would you like to be covered for or are you concerned about?
Identity Fraud (about $25): Y or N

Flood Insurance: Y or N

Earthquake coverage: Y or N

If, yes … masonry or frame?
If Writing: 

Mortgagee _____________________

Closing Date ___________________

Other Insurance Policies in House Hold _____________


Photo ______________

Match w/ Auto: 
Yes 
or 
No
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