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Applicant Information Form (Home)

Phone: (704) 660-6141  
Fax: (877)568-9289
Email: hammettinsurance@gmail.com  

Renewal date: _________________
Members of Household:

	Last Name
	First Name
	M.I.
	Date of Birth
	DL#
	SS#

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Home Addresses– Current/ New Home:




_____



_____  







_____​​​​​​​​​​
Previous:__________________________________________________________________________________________________________________________________________________
Home Phone Number:


____Work Phone Number:
_________________
Driver: 
Occupation(s):                 Employer(s):                  Employer(s) Address:

_____________________________________________________________________________

_____________________________________________________________________________

Have any homeowner/tenant policy claims been paid on your behalf in the past 5 years on any property you own(ed) or occupy(ied)?  If so,   explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Questions pertaining to your home:


Est. Value of House:




         +
Est. Value of Land/Lot:
__________________


         =
Total Property Value
__________________________________

Year of Construction:



Exterior Materials 
Fire Dept. (Char., Hunt., etc.):


Hydrant w/in 1000ft of Property: 
Total Heated (Living Area) Sqft:


Crawl Space or Slab:

Number of Stories:




Heat & Air Type:



Unfinished Basement Sqft:



Finished Basement Sqft:

Porch(es) Sqft:




Deck(s) Sqft:





Garage, Carport, or Carport w/Storage:

1 or 2 car & Attached or Detached


Roof Type (Asphalt Shing., Slate, etc.):

Number of Bathrooms:


Number of Fireplaces:



Number of Bay Windows:


Pool  (yes or no):




Monitored Security System (yes or no):

Flooring (Hardwood____% Carpet____% Tile____% Vinyl____% Other____%)
Year of  any Updates:

Heating & Air:_______
Roof:_____
Electical:_______
Plumbing:______   

Current Coverage:

	Dwelling
	Other

Structures
	Personal Property
	Medical Payments
	Liability
	Loss of Use
	Deductible

	
	
	
	
	
	
	


Do you have or need (special) coverage for (Yes/No):

Jewelry:

Fine Arts:


Firearms:

Antiques:
Home Office:

Collectors items:
 
Boats:



Explain:___________________________________________________________________________________________________________________________________________________
In the past 5 years, has any member of the household: 

Had any insurance cancelled, non-renewed, or refused?


Y
N
Had to file evidence of financial responsibility?



Y
N
Is there a swimming pool or trampoline on the premises?

Y
N
Do you have any animals?        





Y
N

What type and breed? 
What insurance company currently insures your home?

Do you have an escrow account established to pay 
Homeowner’s insurance premiums?




Y
N

What are the name, address, and loan number of your mortgage company?
Do you have life insurance?    Y     N    Would you be interested in a quote?      Y     N

(Having your life insurance with Erie Insurance could reduce your rate by 5%) 

IMPORTANT:

1. Submission of a quote request form does not constitute either an application or confirm coverage.

2. All information gathered is confidential and used only to provide you with an accurate quote.

3. Hammett Insurance Agency, Inc. is a full-service, independent insurance agency.  We have access to various, highly rated insurance carriers.  It is our desire to place you with the company that best fits your needs.  

*To the best of my knowledge, all of the information I have provided is completely true and accurate.

Signature ______________________________Date __________________
