HO4 (Renters) Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
2nd Insured: _____________________________

Home Phone: _________________
Cell Phone: _____________________________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________

Current Company: ______________
Rental Date: _____________________________

Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Primary SSN: ___________________________

Place of Employment: ___________

Previous Address: ______________________________________________________________

Description of Coverage:

HO-4


Deductible ($100 to $2500; rec. $250) ________________
Personal Property Coverage (rec. min. $12K): __________
Liab(100K to 500K). __________
Medical Payments (1K to 5K) ______________

Construction (Frame, concrete, masonry, mobile home, etc.) _________
Year Built: _________


# of Units __________

Pets (Dog) _____________
Feet from Hydrant _____________

Primary Source of Heat(Gas, electric, oil, etc.) ______________

Endorsements: 

_______________ Replacement cost Contents  _______________ Other Endorsements
_______________ HO-61 (Personal Articles Floater)




Type ____________

Value ______________




Type ____________

Value ______________

Credits: 

________ Smoke Detector

__________ Non-Smoker (all members of household)
________ Fire Extinguisher

________ Prime Time (Age 50 + w/t job)

________ Dead bolts on all outside doors


________ Other (eg. Central Alarm Stations, etc.) 
 ________Alarm Description 

Other Insurances: _____________________________________________________________
Preferred: __________

________: _________

________: _________

If Writing: 

Other Insurance Policies in House Hold _____________

Match w/ Auto: 
Yes 
or 
No
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