INSURANCE Mon-Fri: 9am - 6pm

Saturday: 10am - 2pm

\ﬁ@iﬂ LOW COST AUTO 205-565-0060

HOMEOWNER'S QUOTE SHEET

Home Phone Cell Phone

Property Address

Name DOB SSN
Employer How Long

Spouse Name DOB SSN
Employer How Long

Have you lived at this address at least 6 months

Previous Address

What year was the home built When Purchased (Month) (Year)

Brick or Frame Square Footage Garage?

Style (Circle): Ranch—Bungalow—Cottage—1 Story—2 Story—Split Foyer—TriLevel—Other

Basement: Y/N Finished: Y/N

How many Bathrooms How many Kitchens __ How many fireplaces
Isthereaporch___ If yes, how big

Isthereadeck _____ If yes, how big

Is there cenfralheat ___ Gas heat or Electric

Is there a Wood Burning Stove Is there a space heater

How old is the roof Shingles or Metal

How old is the AC/Heater Any electric updates ___ Plumbing updates ____

Do you have animals What kind Breed of Dog




Is there a pool Is it fenced in Is it above ground
Is there a frampoline Are any appliances or working vehicles outside

Number of families Do you live in the home or rent to others

Is the home currently vacant



