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Home Quote Questionnaire
In order for our agency to provide you with an accurate quotation we will need some confidential information from you such as your social security number. This form can be downloaded to your personal computer and filled out in the security of your own home. You can complete the form on your computer or print it and fill it in. The form can then be faxed, mailed or brought to our office. Thank you for choosing Hundley Batts and Associates to provide you with a home quote. 
Name:         Effective Date Needed:       Address:      
Phone No.:  wk:       ext.        hm:        cell:      
Do you  FORMCHECKBOX 
own  FORMCHECKBOX 
 rent your home? Insurance Carrier:      
Length of time at current address:             

Prior address (if less than two years):               Prior Insurance coverage  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    

If Yes: Company          Policy No.      
Exp. Date         Dwelling Limit Liability         Other Coverage’s Added:       
Have you been non-renewed or cancelled by another carrier?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

Owners Information

1. Name           D.O.B.           SS#           Occupation      
2. Name           D.O.B.           SS#           Occupation      
3. Name           D.O.B.           SS#           Occupation      
4. Name           D.O.B.           SS#           Occupation      
House Information
Year Built       Year You Purchased       Square Feet       Exterior Dwelling      
Construction Style:   FORMCHECKBOX 
 Ranch   FORMCHECKBOX 
 2 Story   FORMCHECKBOX 
 Other (describe)

Foundation Type:   FORMCHECKBOX 
 Slab   FORMCHECKBOX 
 Crawl Space   FORMCHECKBOX 
 Basement    Roof Type       Age of Roof      
Type Heating:  FORMCHECKBOX 
 Gas   FORMCHECKBOX 
 Electrical   FORMCHECKBOX 
 Other    Central Air Conditioning:      
Year Updates to Systems Indicate (F) Full (P) Partial Replacement   

Electrical  FORMDROPDOWN 
   Plumbing  FORMDROPDOWN 
   Heating  FORMDROPDOWN 

Garage or Carport Type:      
Attached Structures:   FORMCHECKBOX 
 Deck-Sq. Ft.         FORMCHECKBOX 
 Porch-Sq. Ft.      
Dead Bolt Locks on ALL Exterior Doors  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No        
Central Station Burglar Alarm  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Fire Extinguisher  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Smoke Detectors  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Kitchen Built in Items & Style      
No. of Baths       Full         ¾         Half   FORMCHECKBOX 
 Fireplace  FORMCHECKBOX 
 Wood Burning Stove

Floors-Carpet       % Wood       % Vinyl        % Ceramic Tile       % 
Other (describe)             %

Walls- Drywall       % Wood Paneling       % Other (describe)             % 

Wall Finishing- Paint       % Wallpaper       % Ceramic Tile       % Other (describe)             %

Ceiling Finish – Drywall       % Texture Drywall       %

Special Features:  FORMCHECKBOX 
 Bay Windows    FORMCHECKBOX 
 Central Vacuum     FORMCHECKBOX 
 Other (describe)

Any scheduled items  FORMCHECKBOX 
 Computers    FORMCHECKBOX 
 Jewelry    FORMCHECKBOX 
 Furs     FORMCHECKBOX 
 Camera     FORMCHECKBOX 
 Other Items

Any Type Business Conducted at the Home  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   Any Animals  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   Describe     
Any Property Claims filed in the last 5 years  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Date        Type of Loss      
Amount Paid $       Full Details of Claim      
Additional Notes:      
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