Home Information Quote Form

Elkstone Insurance Group, Inc. For a quote over the phone call (303)716-0970
Your information will be used for insurance quoting purposes only

Contact Information

First and Last Name

Date of Birth

Phone Number

Email address

Mailing address

Insured location address

(if different than mailing address)

Home Information

Dwelling is a Select the type of dwelling

Dwelling Status Select one...

Any Home insurance claims in the last five years

What year was your home built

Except for a garage area, the home is built over a [Select one...

Not including a basement, the home 13 I Select one...

Basement Square Footage (if applicable) Total Unfinished Finished

Home’s total square feet (not including the basement)

Number of full bathrooms (include sink, toilet & Tub)

Numnbf % bathrooms (include a sink, toilet & shower

Number of % bathrooms (sink and toilet only)

Approximately how old is the roofing

Roofing material is Select one...

Number of insurance claims in the past 5 years Select one...

Elkstone Insurance Group, Inc. Phone 303-716-0970
355 S. Teller St. Suite 200 Marty@Elkstonelnsurance.com
Lakewood, CO 80226-7391 www.Elkstonelnsurance.com




Discounts
Is there a mortgage on Home (for no-mortgage discount) O Yes O No

Does this home have hail resistive shingles on the roof |uUL2218 Rated Class 4 | O Yes O No O Uncertain

Does the home have sprinklers in the celling for fire suppression O Yes O No

Does this home have a burglar alarm O Yes O No

Coverage( o2y 824 0amSyl K2Y'S lyaiilyds Li2foss
(Lf you are not sure, skip thS Ooverage section I'yR complete the PEill-d section] !

Dwelling

Personal Property (if known)

Loss of use (if known)

Liability $300,000
Medical Payments $1,000
Deductible $1,000

Extras (Optional)

(Completing this information will result in a more accurate dwelling coverage and insurance quote)

Garage Type Select one...

# Car garage (i applicable) Select one (if applicable)...

Air Conditioning |Select one... |

Exterior Walls Select one...

The home’s central heating is  |Select one...

Fireplace type |Select one... |
Fireplace #2 type Select one...
Fireplace #3 type Select one...

Total decks and/or balcony square feet (if applicable)

Decks and balcony material (if applicable) Select one...

Total sq. ft. of the covered patios and/or porches

Mark all the features this home has:

Sliding glass doors Skylight Wheelchair lift system

Exterior french doors Indoor hot tub Elevator

Bay or bow windows Solar panels Indoor Sauna
AEATE UTOA
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Elkstone Insurance Group, Inc. Phone 303-716-0970
355 S. Teller St. Suite 200 Marty@Elkstonelnsurance.com
Lakewood, CO 80226-7391 www.Elkstonelnsurance.com
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