Per sonal Renter’s I nsurance Wor ksheet/Questionnaire

1. Your Legal Name(s):
2. Address of
Rental:

3. Previous Address (if lessthan 3
years)

Home Phone/M obile Phone:

Your Birth Date(s):

Social Security #:
Y our occupation (May warrant a professional
discount):

No gk

©

Total Square footage of rental:

9. Tota number of roomsin the rental:
10. Isthere afireplace? (Y/N)
11. Isthere a swimming pool ? (Y/N)

12. What type of alarms, if any?(i.e. smoke, fire, burglar)

13. Will you have a deadbolt lock on the entrance door(s)? (Y/N)
14. What heat type is used? (Gas, Propane, Qil, Electric)
15. The year the building was built:

16. How many floors:

17. How many apartments per floor (if thisis not a house):

18. Isthere a Doorman?(Y/N)
19. Isthe front entrance locked? (Y/N)
20. Isthere a super/manager on the premises? (Y/N)

Most Importantly

21. How much contents coverage do you need? (Contents Coverage is the value of
everything you own in the apartment/home including the rugs, the furniture, clothing,
valuables etc. Minimum contents is $25,000)

22. Do you need to schedule any valuable items such as Furs, Silverware, Personal Jewelry,
Musical Instruments, Coin Collections, Fire Arms etc.? If so for theseitems | will need a
detailed description and vaue of theitem. If any item is over $5000 the companies will
need an appraisal.



