Homeowners Quote Form 

THE SORGI INSURANCE AGENCY

Closing Date:_____________________                   or               House Bought on:_______________________
Your Name:_________________________________________________________ DOB______________ 
Occupation________________________________ Smoker Y or  N

Spouse:_________________________ DOB______________ 

Occupation_______________________ Smoker Y or N

Social Security # Insured_____________________________Spouse__________________________________

Home Address: _________________________________________________________________________
City____________________________________________State___________________ZIP____________

Home Phone_____________________ Work Phone __________________Fax_________________________

Cell________________________
Email Address: ______________________________________________
Sales Price________________________________

Single Family House or Condo/townhouse

Sq ft________________ Year Blt ______________ Construction___________________# floors________

If house is more than 25 years old we need the following info:
Age of:  Electrical_______   Plumbing______   Roof______     Heating/AC________

Any Claims last 5 years:

Date:___________      What Happened:_______________________________________________________

_________________________________________________________________________________________Amount Paid:______________________

Mortgage Contact________________________________Phone____________________Fax_____________

Realtor:________________________________________ Phone _________________ Cell______________

Closing Attorney_________________________________phone____________________fax______________















    Y N

	Misc Info:
	Clue / Credit Done (to be completed by agent)
	

	Deductible:  500     1000   2500   (quote all)
	RC Estimator Done  (to be completed by agent)
	

	Business in you home   Y  N
	MLS Rec’d    (to be completed by agent)
	

	Will this be your Primary Home  Y  N
	Appraisal Rec’d   (to be completed by agent)
	

	
	Sewer & Drain Coverage
	

	
	Identity Theft Coverage
	


Have you ever have home or renters insurance:  Yes    No 

With Who:________________________________________________________
How did you hear about us:_______________________________________
