
  

 
 

1353 Palmetto Ave. Suite 100 Winter Park, FL 32789 
(888) 848.1787, P (321)972.4863, F (407)628.1671 

www.Lsjins.com, e: info@Lsjins.com 

Dwelling and Home Owners Insurance Request for a Quote 
Coverage is not bound until we instruct you so and a binder or policy has been issued. Type or print and fax to us 

INSURED INFORMATION: 

Name:_____________________________________________________________ Day Ph: ______________________ 

Street Address: _____________________________________________________  2
nd

 Ph: _______________________ 

City: _________________________________________ State: _________________________ Zip: ________________ 

Okay to Credit Score?  Y  N        DOB (mm/dd/yy): _____________     Social Security #: ______________________ 

Bankruptcy, Foreclosure, Repossession last 5 yrs?  Y  N; If yes, When? __________ Reason for Filing: __________ 

________________________________________________________________________________________________ 

Type of Occupancy?  Owner  Tenant  Secondary   Vacant:  Prior Coverage?  Y  N; Expiry Date:___/___/_______ 

Prior Ins. Company______________________________ Reason for change? __________________________________ 

HOME INFORMATION: 

New Purchase?  Y  N   Closing Date? ____/_____/________ Purchase Price? $_____________ Escrow?  Y  N    

Year Home Built:_____________                                 Type of construction:  Concrete Block   Frame  Brick/Veneer 

Roof Material:___________________   Roof Type:   Gable   Hip   Flat      Roof Updated When?______________                            

Foundation:  Slab   Crawl space   Pilings/Stilts;    Electric Updated:  N/A Y  N;     If Yes When?___________ 

Type of Heat:___________________   Fire place/Wood burning?    Y   N      Heat Updated When?______________     

Plumbing Updated:  N/A  Y  N; If yes, When?________         Square Footage:______        Number of Stories _____  

Number of Families living in Home:___________              Garage Description:__________________________________ 

Number of Bedrooms:___  Number of Bathrooms:___   Screened Porch Size:__________ Enclosed Porch Size:_______ 

Pool?   No    In ground    Above ground             Pool Fence:   No   Privacy    Chain Link    Picket    Other 

Pool screened:  N  Y;   Diving board?  Y   N;   Trampoline on premises?  Y  N; Business on premises?   Y   N  

Pets:  Y   N;         Type of Pets(s): __________________________  Breed(s):_______________________________ 

PROTECTIVE DEVICES: 

Smoke Detector:  Y   N;  Fire Ext:  Y  N;  Dead Bolt Locks?  Y  N;   Alarm System?  N    Local     Monitored 

Fire Hydrant within 1000 ft?  Y    N;           Distance to nearest Fire Station: _________ miles 

Which Fire Station?__________________________    Protection Code Class:_______________________ 

COVERAGE AMOUNTS: 

Dwelling: $_________; Medical Limits:  $1,000  $5,000;  Liability Limits:  $50,000  $100,000  $300,000   $500,000 

Other Structures: $_______________   Contents: $______________     Loss of use: $_________________ 

Deductible All other perils:  $500  $1,000                                         Hurricane Deductible:   2% of dwelling amount 

OPTIONAL COVERAGES TO SCHEDULE: 

Jewelry: $____________                           Silverware: $___________                                                Guns: $__________   

Fine Arts: $___________                          Stamp and Coin Collection: $_______________                Furs: $__________ 

Excess Liability Umbrella: $_____________________ 

Do You own any watercraft?    Y    N                          If So, Do you have watercraft liability coverage?   Y    N 

Do you need Flood Insurance?   Y       N                   Email Address: ______________________________________ 
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