
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

Return to: 

Fax #: 636-239-0458       
www.danyoestinsurance.com 

HOME QUOTE FORM 

 
Who REFERRED You To Us?____________________________________________________ 
 

NAME: ______________________________________________    DOB: ____________________________    
 

SS#  ___________________________________   OCCUPATION: _________________________________ 
 

SPOUSE: ____________________________________________    DOB: __________________________    
 

SS#  ________________________  OCCUPATION: _____________________ 
 

ADDRESS: _______________________________________________  CITY: _________________________ 
 

STATE:  _____________________________     ZIP: _____________        
 

HMPHONE: _________________________________    CLPHONE: ________________________________    
 

EMAIL: _____________________________________    
 

CURRENT INS. CO? ___________________________________________________    
 

PREMIUM?  $_______________________     

CURRENT COVERAGES: 
  
$__________________________________ Dwelling 

 

$_____________________________  Medical Payments 
 

$ ____________________________ Other Structures 
 

$ _____________________________ Liability Limits 
 

$ ___________________________ Personal Property 
 

$ _____________________________ Deductible 
 

$ __________________________________ Scheduled Prop     *Explain in remarks on back of this page. 
 

Earthquake Coverage?  ____   Deductible %  ______ 
 

Water/Sewer Backup? _______    Amount $ __________ 
 

 

 

Smoke Detectors?   Y  N     How many?  __________ 
 

Business out of Home?  Y   N      Type? _____________ 
 

Fire extinguishers?   Y   N 
 

Domestic Help?   Y   N 
 

Monitored Alarm System?  Y   N 
 

Dead bolts on all outside doors?   Y    N 
 

Wood Stove?    Y    N 
 

Trampoline?    Y   N 
 

Fireplace?    No     Yes:  Wood      Gas      Electric   
 

 

Pool?     No   Yes:  In-ground    Above ground    
  

Fenced?  Y   N   Height? _______   
 

Diving Board?  Y   N     Slide?  Y   N 
 

Pets?   Y   N    Breed of dog?  __________________ 
 

Claims in last 5 years?   Y    N   *If yes, please explain in 
remarks on back. 

 

 



 

 

HOME INFORMATION: 
 

Year Built?   __________ Square Feet?  _________________Number of Stories?  _____________________ 
 

Construction?  Brick  or  Frame     Type of Roof?   Shingle      Architectural Shingle    Wood     Other _________ 

 

Basement?   Y   N  % Finished  ______        Walkout?  Y   N    Crawl Space?   Y   N     Slab?   Y   N  
 

Garage?   ___ No    ___ 1 car    ___ 2 car    ___ 3 car   ___ 4 car            
 

___  Attached     ___  Basement    ___  Detached 
 

Attached Structures?    Deck sq. ft.  _____     Balcony sq. ft.  _____     Porch sq. ft.  _______    Enclosed or Open 
 

Type of Heat?    _______________________    Number of full Bathrooms? ________    ½ Bathrooms? _______ 
 

Occupancy?  Single     2 family       3 family       4 family 

 
UPDATES TO HOME: 

 

Roof?  Full or Partial    
_________ Year 

 

Heat?  Full or Partial     
_________ Year   

 

Elec?  Full or Partial    
___________  Year 

 

Plumb?  Full or Partial    
__________  Year 

   
Distance from Fire Dept?  _____________     Responding Fire Dept?  ______________________________ 
 
Distance from Hydrant?  ___________ 
 
 

*Remarks 
 

__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
We will order MVR’s , Prior Insurance Information, Prior Loss Information, and Insurance Score Information using the 

                              information provided by you.  


