Eaton Insurance, Inc.
Homeowners Insurance Form

Date:
How did you hear about us: E w of I-95
Have you ever had Ins. w/ US?: When:
Name : DOB:
Mailing Address:
City: State: Zip:
Hm# : ) C#: ) Fax #: )
Address: City: State: Zip:
New Purchase: ¥ N Closing Date: Cancel Date:
Prior Ins. Co.: Any loss in pass 3 yrs.: Y N
Type of loss: Amount of loss:
Damage Repaired:
Fire Alarm: Y N Burglar Alarm: Y N Monitored: Y N

Co Name:

Smoke Detectors: ¥ N Dead Bolts: Y N
Primary: Y N Secondary: ¥ N Seasonal: ¥ N Months Used:
Rented Out: ¥ N Renters Ins.: ¥ N Storm Shutters: Y N

Gated Community: Y N Patrolled: Y N Fireplacé: Y N # Hearths:

Single Family Stories: Type of Construction: 1°% or 2™ floor
Town Home Bedrooms : Stucco Frame CBS ‘
Duplex Baths: 3 Type of Foundation:

Condo/Villa Carport: Size: Concrete Slab Elevated/Crawl

# of Units: Garage: Size: Attached:

Patio: Y N Sg. Feet: Covered/Open Screened: Y N

Pool: Y N Screened: Y N PFenced Yard: Y N Type of Fencing:

Animals on premises: Y N Type/Bread:

Year Built: Full Partial Yr. Done
Yr. Purchased: Plumbing:
Type of Roof: Heating/AC:
Sg. Feet Under Air: Wiring:
Total Sg. Feet: Roof:
Market Value: Kitchen:
Baths:
Prior Dwelling: Liability: £100,000 § 300,000
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