SPRINGBROOK INSURANCE AGENCY

www.springbrookins.com

12975 Brookprinter Place, Suite 120

Poway, CA 92064

PHN:  858-391-3001 / FAX:  858-391-3010

Email:  russ@springbrookins.com / sal@springbrookins.com / leigh@springbrookins.com  

PERSONAL LINES QUESTIONNAIRE

NAMES:________________________________________________________________
ADDRESS:_____________________________________________________________
PHONE NUMBERS: (H)_____________________    (W) _______________________




(CELL)____________________________
EMAIL ADDRESS: ______________________________________________________
DRIVERS LICENSE INFO:

NAME



D.O.B.

LICENSE #

SS#

1.____________________________________________________________________________________
2.____________________________________________________________________________________
3.____________________________________________________________________________________
4.____________________________________________________________________________________
VEHICLES:

YEAR

MAKE

MODEL

VEHICLE ID #

1.____________________________________________________________________________________
2.____________________________________________________________________________________
3. ___________________________________________________________________________________
4. ___________________________________________________________________________________
COMMENTS (TICKETS, ACCIDENTS, ETC)

-2-
HOMEOWNERS 

YEAR BUILT: ______________________

SQUARE FOOTAGE:________________

# OF BATHROOMS: ________________

TYPE OF ROOF: TILE______   FLAT_______  ASPHALT SHINGLE______  OTHER___________
AGE OF ROOF: ___________________

NUMBER OF STORIES: _____________    IS HOME SPRINKLERED:  YES____  NO____
NUMBER OF FIREPLACES___________

INTERIOR WALLS : PLASTER_________  DRYWALL_______

FOUNDATION TYPE:  SLAB____   RAISED (CRAWL SPACE)____  OTHER__________________

EXTERIOR WALLS: BRICK__________  STUCCO__________ WOOD_________

GARAGE : ATTACHED ________  DETACHED_________ NUMBER OF CARS________

HEATING: GAS________  PROPANE_______  ELECTRIC__________   WALL HEATER________

                            YEAR UPDATED:_____________

AIR CONDITIONING:  YES__________   NO_________

ELECTRICAL: YEAR UPDATED_____________

PLUMBING: YEAR UPDATED_______________

TRAMPOLINE:   YES_________  NO_________

DOGS:  YES_______  NO_________  BREED________________

POOL: YES_______  NO________   Diving Board   Y / N
Slide   Y / N
SPA / HOT TUB: YES________   NO_________

TYPE OF SECURITY SYSTEM:  CENTRAL STATION______  LOCAL ALARM________

LOSSES:  DATE____________   AMOUNT OF LOSS_______________


DESCRIPTION__________________________________________________

RENTERS COVEAGE ONLY  -  AMOUNT OF CONTENTS___________________

