       Universal Insurance Agency Homeowners Quote Request Form
                             1548 S Semoran Blvd., Orlando, FL. 32807 (407) 898-1116 Fax (407) 898-3933
   This form can be used for a Primary Residence, Secondary Residence, Renters or Investment Properties
Date: ___________ Referred By: _________________________ Phone: ______________ Fax: _____________

Producer: _______________ 
Personal Information:
Buyers Name 1: _____________________________________ DOB___________ SS: _________________

Buyers Name 2: _____________________________________ DOB___________ SS: _________________

Phone: _______________Work: _________________Cell: _________________ Fax: ________________

Email 1: ______________________________________ Email 2: __________________________________
Property Address: _____________________________________________________________________________
Mailing Address: _____________________________________________________________________________
Prior address: ____________________________________________________________________________
Property Information:
Current Ins Co. _________________ Exp. date ___________ New Purchase ______ Closing Date ___________

Residence used: Primary ___Secondary ____Investment ____ Tenant Occupied_____ Builders Risk _____County______ 
Year Built______ Sq. Ft. ______ CBS____ FR____ Levels ____ Type of Roof _________ Garage Size_____
Fireplace____ Porch_____   Pool____ In ground______ Above_____ Screened____ Fenced______ Diving board _____
Alarm____ Monitored_______ Local______ Purchase Price $___________   Crawlspace Open ____ Closed _____ 
Trampoline____   Do you qualify for Homestead status? ______ Gated Community _____ 24Hr Guard _____
General Questions:
Have you or a member of your household filed bankruptcy in the past 5 years? _______ Date? __________

Any mortgages or liens on property you own delinquent or in foreclosure? ________   
Have you or a member of your household had any property or vehicles repossessed, or liens attached of any kind? ___


Have you had any homeowners claims in the past 5 years? _______ Date_________

Type of Loss and How much paid ________________________________________________________
Do you own any pets? _______ How many? ________ Breed___________ Weight_______   Bite history? ____
Would you like us to quote your autos? _______ Carrier? ____________ Renewal Date? ________

Mortgage Information:
Mortgage Broker_____________________________ Phone_____________ Fax_________________

Contact Name___________________________ Closing Date___________ Escrow_____
1st Mortgage Company__________________________________ Loan#___________________________

2nd Mortgage Company__________________________________ Loan#___________________________

Title Company________________________________ Phone________________ Fax______________

Renovation:
Roof _______ Electrical ________ Heating _______ Water Heater _____ Plumbing _______

Additional Comments: ___________________________________________________________________  
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Check List (Office Use Only):
Signed Apps____ Photos____ Appraisal____ P.O.P ____

RCE____ Lease Agreement____ Windstorm Mitigation Inspection _____

HUD Statement____ 4 Point Inspection___   Payment ____

