
 

DPI, II, III/Landlord – Quote Needs

First: ________________________________________ Last: ______________________________________ DOB:_______________

Last 4(ssn): __________ Email: ________________________________________Phone: ____________________________________

Spouse First: _________________________________ Last: _______________________________________ DOB: ______________

Last 4(ssn): __________Email: ________________________________________Phone: ____________________________________

Referred by:________________________________________

Prospect, Lender or Realtor: P or L or R

New Purchase/Refi Closing: Y or N Effec�ve Date:__________________ Year Purchased: ____________

Property Address: ____________________________________ City:________________ State:___________ Zip:_______________

Gated Community: Y or N Inside City Limits: Y or N Tenant Occupied or Vacant_______________________________

Mailing Address: ______________________________________ City:________________ State:___________ Zip:_______________

Year Built: ________ Sq. Ftg: __________ Exterior: _______________ Stories: __________ Pool: Y or N

Roof Type: _________________ Age of Roof: ____________ Garage (# of Cars): ________________

Alarm Type: Not Wired or Local or Central

Updates: Plumbing__________ Electric__________ HVAC__________

DPI, DPII, DPIII:________________

Current Insurance Carrier:__________________________________

Current Insurance Premium:________________________________

Current Dwelling Coverage:_________________________________

Deduc�bles:_____________________________________________

Scheduled Property, Special Endorsements, Notes:

Escrow: Y or N

Mortgage Company Name: ______________________________________________________________

Mortgage Loan Number: ________________________________________________________________

Mortgage Fax or Email: _________________________________________________________________
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