£ FARMERS

v INSURANCE

ABBREVIATED FACT FINDER

Appointment Scheduled Y/N:
If Yes, Date:

Insured Information

Quote Quality:

Limits: s33% " Deductibles:
0 State Minimums 3 500
O2s/50 ™% 0700

01 50/100 “" 3 1000

J 100/300 * O Other

0 250/500

0 500/500

Quicte Date:
Multi-Line:

0 Auto

0 Fire

O Umbrella

0 Life

3 Specialty

Discounts:

0 Multi-line

O EFT

O Non-smoker

0 Good student

O3 Sr. Defensive Driver

O Other

Name: Spouse Name:
Address: y _
Home Phone: " Cell Phone: !
Email(s):

Household Information

Current Auto Carrier Current Auto X-date

Current Auto Limits

Current Auto Deductibles

Current Home Carrier Current Home x-date

Current Home Limits

Current Home Deductible

Living Situation: [J Rent [J Own

ePolicy: O Yes [ No

Residence Type: (J Apartment (0 Home [J Townhouse/Condo (3 Mobile Home

Drivers

Name Occupation Date of Birth Drivers License Number
Vehicles *

Year Make Model VIN Mileage

Possible 5% discount available if you own: O Motorcycle O ATV 3 Golf Cart (3 Personal Watercraft £3 Motor Home (3 Travel Trailer

Dwelling (Home and Renters Quotes)

Year Built: Square Feet:

Number of Stories:

Security/Safety: Deadbolt Burglar Alarm O Sprinklers

Roof Type: [J Composite Shingle [J Composite Roll (J Tile O Wood Shake
Exterior Walls: (0 Aluminum O3 Vinyl O Wood O Stucco. C3 Brick Veneer

Exterior Features: (3 Pool (O Deck (3 Spa
Garage Type: [ Attached (O Detached [J N/A

Life Insurance

Insured #1: Name:

Insured #2: Name:

O Smoker
O Smoker

Losses/Claims (Auto, Home and Renters Quotes)

Enter details on any known claims or losses:

Number of Units (Apt, T/C):
Foundation: Basement (J CrawlSpace (3 ConcreteSlab (J Post/Beam [J Other

(3 Non-Smoker
O Non-Smoker

25

Policy Type:
Policy Type:

O Flat O Other RoofAge:
Other

O Term O Whole O3 Other
O Term [ Whole (3 Other
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