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Applicant Information

	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Phone Number:
	
	Gender:
	M  F
	Martial Status:
	

	Social Security #:
	
	* used by several companies as a way of determining credit history.

	Date of Birth: 
	
	
	


Spouse Information
	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Phone Number:
	
	Gender:
	M  F
	Date of Birth:
	

	Social Security #:
	
	* used by several companies as a way of determining credit history.


Current/Prior Insurance Information

	Prior Carrier:
	
	 Expiration Date:
	

	Years with continuous coverage:
	
	Current policy premium:
	$

	Any claims/incidents in past 5 years?
	Y  N
	
	

	Date:
	
	Location:
	
	Cause:
	

	Date:
	
	Location:
	
	Cause:
	


Residence Information
	Street:
	
	Apartment #:
	

	City:
	
	State:
	
	Zip Code:
	

	Reside at current address under 6 months?  – if yes, provide previous address:
	

	Year Built:
	
	Square Feet:
	
	# of Household Members?
	

	How many family units?
	
	# of Stories?
	
	Construction Type:
	

	Fire Extinguisher?
	Y  N
	Smoke Detectors
	Y  N
	Woodstoves?
	Y  N

	Local Fire Department:
	
	Nearest Fire Hydrant:
	          ft


Coverage Information

	Value all personal property ( except computer/software/data):
	

	Property Coverage Deductible:
	250          500          1,000          2,500         3,000

	Value all computer/software/data:
	
	

	Contents Coverage:
	

	Personal Liability Limit:
	100,000               300,000                    500,000

	Medical Payment Limits:
	1,000              3,000              5,000


2065 S. Lapeer Rd.�Lapeer, MI 48446





Renter’s Insurance Quote 





Trust Us Insurance Agency              Claire McCarty - Agent








