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Name as listed on Policy ________________________________________ 
 

Homeowners Insurance Renewal Questionnaire 
 
 
To assist us in protecting you against possible uninsured losses, and to keep your 
information current, please complete the following questionnaire. 
 
 
Do you wish to make any changes to your coverage amounts?      [  ] Yes  [  ]  No 
 
Have you made any improvements or renovations to your home    [  ]  Yes  [  ] No 
since your policy was last reviewed? 
 
Is the name on your policy the same as that shown on your deed?      [  ]  Yes  [  ] No 
 
Is the mortgage information shown on the policy correct?                    [  ]  Yes  [  ] No 
 
Is your premium paid from your escrow account?                                [  ]  Yes  [  ]  No 
 
Do you own any of the following that exceeds $1,000 in value? 
 Jewelry [  ]  Yes  [  ]  No 
 Furs  [  ]  Yes  [  ]  No 
 Firearms [  ]  Yes  [  ]  No 
 Silver  [  [  Yes  [  ]  No 
  
Do you own any antiques, fine arts or collections?                            [  ]  Yes  [  ]  No 
 
Do you operate or maintain a business or keep samples for your     [  ]  Yes  [  ]  No 
business in your home? 
 
Do you own any watercraft? If yes please describe:   [  ]  Yes  [  ] No 
Power/Sail__________________ HP__________ Length__________ 
 
Do you own any animals? If yes please describe:   [  ]  Yes  [  ]  No 
 
__________________________________________ 
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