
Personal Insurance Questionnaire 

DRA Personal Insurance Questionnaire – version 2020.03.03 

Please send your completed form to Mark Lowman at MLowman@domrisk.com 

Personal Insurance – Full Names of Insureds Mailing Address 

Phone Numbers E-mail Addresses

Length at Current Address? Occupations and Education Level 
    / 

Date of Birth of Primary Applicants 
/ 

Social Security Numbers of Primary Applicant 

Homeowner’s – Address Year 
Built 

Square Feet 
No Basement 

Dates of Updates 
Wiring Roof Plumb. Heating 

Protections 
Fire Alarm/Local or 

Central? 
Burglar Alarm/Local 

or Central? Smoke Detectors Dead Bolts Fire Extinguisher 

Do you have the Following? Y/N Do you Have the Following Protections Y/N 
Dogs or exotic animals? 
If yes, please describe ____________ 

Community security service or gate? 
If yes, please describe ____________ 

Trampoline? Back-up Generator? 

Wood Stove? Does your home have any galvanized pipes? 

Swimming Pool?        Fenced?        Slide? Does your home have any knob & tube 
wiring? 

Driver Driver’s License # Date of Birth 

Please list any automobile accidents, moving violations or Homeowners claims – approximate as needed. 
Description of the Incident Incident Date Auto/Home? Driver? Property Damage 

Many of the insurance companies we will approach on your behalf will be checking your credit score as a part of the 
quoting / application process.  By signing here, you acknowledge and authorize that credit process.  We will not see a 
copy of your credit report. 

Insured Signature __________________________________________________ 


	Personal Insurance Questionnaire: 
	Personal Insurance  Full Names of Insureds: 
	Mailing Address: 
	Phone Numbers: 
	Email Addresses: 
	Length at Current Address: 
	Occupations and Education Level: 
	Date of Birth of Primary Applicants: 
	Social Security Numbers of Primary Applicant: 
	Homeowners  AddressRow1: 
	Year BuiltRow1: 
	Square Feet No BasementRow1: 
	WiringRow1: 
	RoofRow1: 
	PlumbRow1: 
	HeatingRow1: 
	Fire AlarmLocal or CentralRow1: 
	Burglar AlarmLocal or CentralRow1: 
	Smoke DetectorsRow1: 
	Dead BoltsRow1: 
	Fire ExtinguisherRow1: 
	YNDogs or exotic animals If yes please describe: 
	If yes please describe: 
	If yes please describe_2: 
	YNCommunity security service or gate If yes please describe: 
	YNTrampoline: 
	YNBackup Generator: 
	YNWood Stove: 
	YNDoes your home have any galvanized pipes: 
	YNSwimming Pool Fenced Slide: 
	YNDoes your home have any knob  tube wiring: 
	DriverRow1: 
	Drivers License Row1: 
	Date of BirthRow1: 
	DriverRow2: 
	Drivers License Row2: 
	Date of BirthRow2: 
	DriverRow3: 
	Drivers License Row3: 
	Date of BirthRow3: 
	DriverRow4: 
	Drivers License Row4: 
	Date of BirthRow4: 
	Description of the IncidentRow1: 
	Incident DateRow1: 
	AutoHomeRow1: 
	DriverRow1_2: 
	Property DamageRow1: 
	Description of the IncidentRow2: 
	Incident DateRow2: 
	AutoHomeRow2: 
	DriverRow2_2: 
	Property DamageRow2: 


