Please fax or return as soon as possible to:                                         HOME/FIRE INFORMATION FORM
TREUTEL INSURANCE AGENCY INC         
P O BOX 2940                                                                                                                                        PLEASE PRINT !!! 

BAY SAINT LOUIS MS 39521  
Fax (228) 466-4314       email:info@treutel.com                                         For questions, call (228) 467-5662. 

	Name(s) on deed:

	Property Address:                                       

	Mailing Address:

	Email Address:

	Home Phone#                                                Cell Phone#                                           Work Phone # 

	Date of Birth :                                                Soc Sec #:                                              Drivers Lic No:

	
Spouse’s Date of Birth:                                  Soc Sec # :                                             Drivers Lic No:

	Employer’s Name:                                                                Occupation:                                               # yrs employed:

	Spouse’s Employer:                                                               Occupation:                                               # yrs employed:

	Any foreclosures? __bankruptcy? ___repos?__ (yes or no, if yes to any, provide date & describe on back):

	Has any insurance been cancelled, declined or non-renewed in last 3 years ? (if yes, describe)

	Any losses or claims in last 5 years? (if yes, indicate type, date, & amt paid):

	Mortgage Holder (name and address):

	(Select one)

Construction of home:  Frame:                 Brick:               Metal:                  Synthetic stucco:             Other(describe):

	                                                                                                                                                               (in ground or above ground)

Year of construction:                                Distance from  Mississippi Sound:                                      Pool(Y/N)?       Fenced?(Y/N)               

	Year of renovations – indicate year and partial (p) or complete (c) for renovations  made to:  

Electrical:                            Plumbing:                                    Roof:

	Total heated Sq footage of house:                       Type of heat:                             Year heat last renovated:

	(Select one)

Foundation type -  concrete slab:                 concrete blocks:                   raised on pilings:                      other(describe):

	(Select one)

Type of roof :   asphalt shingles:                         tiles:                            metal:                                   other(describe):

	Garage or carport?(specify):                               How many cars?# :                            Attached or unattached:

	Type of alarm system- Burglary :                  Fire:                 Smoke alarm:                  Local alarm:                Central monitored:

	Number of bathrooms:   full#:             half# :                                  Number fireplace chimneys#:                         hearths#:  

	Any Pets? (indicate type, weight, and any history of biting):

	Limits desired on dwelling: $                                      Contents: $                                    Detached outbuildings: $

	(Select one)

Occupancy: Primary home:                      Secondary home:              Seasonal:                Tenant occupied:                 Vacant:

	Name of  fire district:                                                                Fire department (distance from home):

	
Would you like a quote for health insurance?                   Life ins?                     Umbrella?                Boat?                Business?

	
Name of preparer __________________________   Signature ____________________________ Date__________________


*If  house is primary home,  please provide copy of current AUTO POLICY. Some preferred home carriers will only give BEST rates or will only quote home along with current autos.  

Please fax or return as soon as possible to:                                                     AUTO INFORMATION FORM
TREUTEL INSURANCE AGENCY INC          
P O BOX 2940                                                                                                                                        PLEASE PRINT !!! 

BAY SAINT LOUIS MS 39521

Fax (228) 466-4314                  For questions, call (228) 467-5662. Please use back if additional space needed

	Name(s) on vehicle title:

	Garaging Address:                                       

	Mailing Address:

	Email Address: 

	Home Phone#                                                Cell Phone#                                           Work Phone # 

	DRIVERS (any household members over age 15):                                                                                           (for last 5 years)

NAME           DATE OF BIRTH          SOC SEC             DRIVERS LIC      STATE                     TICKETS OR ACCIDENTS(list)?

	

	

	

	

	

	

	VEHICLES:                                                                                                                 # MILES              BUSINESS        ADD COMP/

YEAR        MAKE                  MODEL            VIN                                                   TO WORK          USE(Y/N)?        COLL (Y/N)?

	

	

	

	

	

	

	COVERAGES:                                                                         COMPREHENSIVE   COLLISION           TOWING   RENTAL

LIABILITY                      UNINSURED MOTORIST               DEDUCTIBLE        DEDUCTIBLE        (Y/N)?       REIMB(Y/N)?

	

	

	

	

	

	

	
Name of preparer __________________________   Signature ____________________________ Date__________________


                        * * * MUST PROVIDE COPY OF PRIOR AUTO COVERAGE DEC PAGE TO RECEIVE POLICY DISCOUNT  * * *

 * * * * MUST PROVIDE COPY OF PRIOR AUTO COVERAGE DEC PAGE TO RECEIVE POLICY DISCOUNTS * * * *
Applied/APPLHOME


