
866-798-2827
stewartspecialtyinsurance.com

QUOTE REQUEST FORM

Applicant: _____________________________ Date of Birth: _________________ Social Security No.: ________________

Phone: ________________________________ e-Mail: _______________________ Referred by: ______________________

HOME:

Property Address: _____________________________________ City: ________________ State: _____ Zip: ___________

County Home is Located: ______________________________ Year Built: ____________ Square Footage: ____________

Primary or Secondary Home: ____________________________ City: ________________ State: ______ Zip: __________

Construction of
Exterior Wall

Roof Material
Type

Number of
Stories

Garage How many
cars?

Monitored
Alarm System

Swimming Pool

⁭ Siding

⁭ Brick veneer

⁭ Stucco

⁭ Stone veneer

⁭ Other _______

⁭ Tile

⁭ Wood

⁭ Tar/Gravel

⁭ Composition

⁭ Other _______

⁭  1

⁭  1.5

⁭  2

⁭  3

⁭  Attached

⁭  Detached

⁭  Built In

⁭ None

⁭  1

⁭  2

⁭ 3

⁭ Other _____

⁭Yes

⁭ No

⁭Yes

⁭ No

Desired dwelling coverage amount: _________________ Year Roof was last replaced: _______ Renewal Date: _________

Have you had any home or renters insurance claims within the last 5 years? ⁭ Yes ⁭ No If yes, provide details.
_________________________________________________________________________________________________________________

_________________________________________________________________________________

AUTO:

Address: ________________________________________ City: _________________ State: ________ Zip: _____________

Name All Drivers Occupation Drivers License
No. / State

Date of Birth One Way Miles to Work or
School

List any citations, accidents or other claims in the last 5 years: _____________________________________________
______________________________________________________________________________________________

Year Make Model VIN Retail
Value

Primary
Operator

Current insurance Co.: ______________________________ Current policy expiration date: ________________________

Liability Limits Medical PIP Uninsured Motorist Comprehensive
Deductible

Collision
Deductible

Towing
&Rental

⁭ 25/50/25 ⁭  None ⁭  None ⁭ None ⁭    250 ⁭    250 ⁭  Yes
⁭ 50/100/50 ⁭  2,500 ⁭  2,500 ⁭ Minimum ⁭    500 ⁭    500 ⁭  No
⁭ 100/300/50 ⁭  5,000 ⁭  5,000 ⁭ Match liability ⁭  1,000 ⁭  1,000
⁭ Other __________ ⁭ 10,000 ⁭ 10,000 ⁭ Other __________ ⁭ Other ________ ⁭ Other _______
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