
Norris Insurance Home Quote Sheet Date

1008 Name SSN DOB

Married? ____     Spouse SSN DOB

Non-Smoker? ____    Address Phone

City, State, Zip Cell

email Occupation

Requested effective date Notify we will get financial score

Current Insurance Carrier Bankruptcy?

If no insurance, when expired Previously Insured For (Cov A & Liab)

Mortgagee Loan #

County Fire Dept

Township Miles from Fire Dept

Market Value Feet from Hydrant

When Built # Families # Stories Sq Feet Roof Type

Updates: Roof Electric Plumbing Heating

Foundation %: Basement Crawl Slab

Exterior Type %: Vinyl Brick Wood Other

Garage: Attached? # Cars Heated?

Porch & Decks

Outbuildings & Fences

Pool?  What Kind? Trampoline?

List pets - if dogs, any bite history?

Heat Type A/C Type Fireplace Insert? Wood/Corn

# Baths # Bedrooms

Flooring Type %: Carpet Vinyl Wood

Smoke Detectors Ddbt Locks Fire Ext Ctrl Alarm

MHO? List Year, Make and Size

Tenant? How much contents coverage needed?

     Special interior home features, such as an upgraded kitchen, whirlpool, etc? Record details below or on back for any of these

     Any collections or high values of jewelry, fine arts, guns? 

     Any watercraft, golf carts, scooters, ATVs?

     Self-employed? Business property at home?

     Other owned property?

Home Details

Any Claims? (last 5 years)


