HOMEOWNERS UNDERWRITING QUESTIONNAIRE

Name________________________
Phone Number ________________

Address _____________________________
Postal Code _______________

Email address ________________________    Cell Number________________

Year Built __________________     Number of Stories ____________

Sqft Main Floor ______ Sqft upstairs _____ Sqft Basement ______

If there is a basement is it fully completed (Y/N) _____ partially completed _____

Is there a Walkout  (Y/N) _________

EXTERIOR

Exterior Finish  ________________

Roof Type & Age of Roof________________

Foundation ____________________

Site Access – i.e.: flat area / hillside / water access/ other ______________

Square Footage of Deck __________
Porch _________
Balcony ________

Garage or Carport ------ 1, 2 or 3 car _____________

Is it Attached _________
Detached _________
Built – In __________

Detached Structures _____ Swimming Pool _____ Hottub ______ Sauna ____

INTERIOR 

Wall Finish what % is: 


Drywall ___________
Plaster ____________ Paint ____________


Wall Paper ___________
Wood Panelling ________

Ceiling Finish what % is: 


Drywall ___________
Plaster_________
Wood _________ 

Ceiling Height what % is:

Cathedral _____________
 8 Feet ______________
9 Feet ____________

Flooring what % is: 

Carpeting __________   (type of carpeting) ________________

Hardwood _______ Ceramic Tile ______Vinyl ______Other ________

Fireplace (Y/N) ______________. If more than one are they directly above each other (Y/N) _______________. 

If Gas Fireplace is it direct vent (Y/N) _________ Wood Stove __________

Bathrooms # of: 
4 piece _____
3 piece _____
2 piece _____

Plumbing Type: _________. Original or Updated ____ when__________

Wiring Type:  Breaker/Fuses _____   Original or Updated _____ when_____

Type of Heating ____________________ Furnace Age ______________

Extra Kitchen ________ Air Conditioning _______Security System_________

Interior Sprinkler System_______________Exterior Sprinkler System_________

Built in Appliances _____________ Central Vacuum ______________

Skylights _______________
Other Additional Features ______________

GENERAL INFORMATION
Previous Insurance:  Name of Insurance Company_________ Policy No.______

Any previous claims or losses in last 5 years? _____ Yes____ No

If Yes, Please provide Date, Description and Amount paid: _____________________

_____________________________________________________________________

Do you operate a Day Care ?________Do you work from Home?________

Do you have a suite ?______________Do you take student’s?____________

Client(s) Occupation ___________________/_____________________

Client(s) Date of Birth ___________________/_____________________

Is there a mortgage on this property ? _______________________

How long at current residence? _____________________

Previous Address:_________________________________________

Is there an Oil Tank on the property? ______ If yes is it under ground? ______

ANY ITEMS TO BE SCHEDULED (JEWELLREY/ CAMERA/ LAPTOPS/BICYCLES)

