DWELLING QUESTIONNAIRE

PHONE #:

NAME DATE OF BIRTH
SOCIAL SECURITY # OCCUPATION
EMPLOYER IF RETIRED, FROM WHERE
LENGTH OF EMPLOYMENT
SPOUSE DATE OF BIRTH S. SECURITY #
OCCUPATION EMPLOYER
IF RETIRED, FROM WHERE YEARS EMPLOYED
TYPE OF DWELLING ( BV, FRAME, ETC..)
AGE OF DWELLING 911 ADDRESS
SQUARE FOOTAGE (heated) # OF FULL BATHS  # OF HALF
BATHS
TYPEQFHEAT IF NOT CENTRAL, WHAT KIND

(Electric or Gas)
SIZE OF GARAGE SIZE OF CARPORT # OF FIREPLACES
SIZE OF PORCH, PJ‘LTI[_J. IJEQK, ETC. AGE OF ROOF
AGE OF HOT-WATER HEATER - LIST ANY UPDATES ON WIRING, GAS,

PLUMBING, ETC.

TYPE FLOORING (carpet, hardwood, vinyl, tile, etc)

TYPE WALL COVERINGS (paint, wallpaper, paneling, etc)

DIRECTIONS TO DWELLING

ANY NOTES YOU WISH TO ADD TO THIS THAT MAY BE IMPORTANT:

DO YOU HAVE A SWIMMING POOL, TRAMPOLINE, FOUR WHEELER OR ANIMALS?
LIST




