National Trust Insurance Services
Contacts:

Ann Gonya
Amanda Kates
	Full Name of Insured(s)
	
	

	Date of Birth
	
	

	Social Security Number
	
	

	Occupation
	
	

	Current Address
	

	Complete Address of Property to be insured
	

	County of Property
	

	Phone and email address
	

	Coverage Effective date
	

	Year Built
	

	Occupancy
	Owner Occupied           Rented           Builders Risk

	Type of Home 
	Colonial   Cape Cod   Victorian   Split Foyer   Townhouse/Row Home               Other:

	Age of Roof (# of years)
	

	Roof Construction 
	 Shingle    Tar(flat)    Slate    Tile    Cedar    Other:

	Exterior Const. 
	Brick        Siding       Stone     Wood Siding        Asbestos Shingle

	Basement 
	Y/N          (if YES – finished or Unfinished?)

	Describe Plumbing 
	Copper             PVC          Other:  

Year updated:

	Describe heating 
	Gas     Oil     Heat Pump     Other :      

Year updated:             If oil, where is tank stored? 

	Describe electrical 
	Knob and Tube     Fuse Box     Circuit Breakers     

Year updated:

	Livable Square Footage 
	Number of Square Feet:

	Alarm system
	Y/N           (Centrally Monitored?) Y/N

	Property Distance to Fire Depart.
	Number of miles:

	Distance to hydrant/water source
	

	Swimming pool 
	Y/N

	Current Carrier/Premium
	$

	Jewelry or Fine Arts
	Value per category __________    _________

	Current Market Value
	$

	Deductible 
	$250       $500    $1000       $2500      $5000

	Purchase Price of home 
	$                                          Year purchased:


Additional Information:

· Please provide exterior photos of the home (front/back/side) and at least one interior.

· Please confirm scope of all renovations completed or pending.

· Have you been cancelled or non renewed in the last 36 months?  (Y / N)
· Have you had any claims in the last 36 months, (Y / N) If yes, provide details:
·  How did you find out about us?

