[image: image1.jpg]MORETON 709 EAST SOUTH TEMPLE, SALT LAKE CITY, UTAH 84102

& COMPANY 801.531.1234 | FAX 801.531.6117 | WWW.MORETON.COM
TRUSTED SINCE 1910 AN ASSUREX GLOBAL PARTNER
INSURANCE - EMPLOYEE BENEFITS - SURETY UTAH - IDAHO - COLORADO





Thank you for considering Moreton & Company for your Individual & Family insurance needs. 

In order to accurately assess your insurance needs and provide you with a quote, we need to get some basic information about your home and household. 

Please fill out the following form and return to Heather Hart by email. To move between the form fields, you can use the tab key, the arrow keys, or your mouse. To select and deselect the check boxes, you can use either the spacebar or your mouse. Once you have completed this form, click the “Save As” button and save the file to your computer in an easy-to-locate place. Then attach this file to your reply email to Heather Hart (hhart@moreton.com). 

If you have any questions about this procedure, please feel free to call Heather at 801-715-7121.
Sincerely,

Heather Hart

Personal Lines Sales Executive  |  Moreton & Company 

801-715-7121  |  hhart@moreton.com  

CA License No: 0522220  
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	Personal Information

	Name

     

	Address

     
	City

     
	State

     
	Zip

     

	Email

     
	Home Phone

     

	Current Carrier

     
	Annual premium

     
	Expiration Date
     

	Home Occupants (listed from oldest to youngest)

	1. Name

     
	SS#

     
	Birthdate

     

	Marital Status:
 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:
 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	2. Name

     
	SS#

     
	Birthdate

     

	Marital Status:

 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	3. Name

     
	SS#

     
	Birthdate

     

	Marital Status:

 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	4. Name

     
	SS#

     
	Birthdate

     

	Marital Status:

 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	5. Name

     
	SS#

     
	Birthdate

     

	Marital Status:

 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	6. Name

     
	SS#

     
	Birthdate

     

	Marital Status:

 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Widowed
	Occupation

     
	Gender:

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Education Level 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Some College     FORMCHECKBOX 
 Bachelors     FORMCHECKBOX 
 Advanced degree     FORMCHECKBOX 
 Other:      
	

	
NOTE:  If you have more than six occupants in the home, please list their names and birthdates in the space provided:      


	Property Information

	Year Built
     
	Total Square Footage 
     
	Date Purchased
     

	Previous Address (if purchased less than three years ago) 

     

	Year Updated (if applicable)

Plumbing:          Electric:          Roof:          Heating:      
	Floor Plan (ranch, rambler, two-story, etc.) 

     

	Roof Type
     
	Construction (frame, stucco, brick, etc.) 

     

	Basement Type (slab, full, three-quarters) 

     
	Percent of Basement Finished
     

	Fireplaces (if yes, list the number of gas and wood-burning)

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    # Gas:          #Wood-burning:          
	Number of Bedrooms
     

	Number of Bathrooms

# Full:          # 3/4:          # 1/2:      
	Garages 

# Attached:             # Detached:        

	Feet to fire hydrant
     
	Miles to fire department
     
	Smoke detectors

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Deadbolts

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Central Burglar Alarm

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Central Fire Alarm

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Other protective devices? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Underwriting Information 

	Do you conduct any business out of your home? If yes, please describe.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Describe:      

	Do you own any animals? If yes, what type?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Type:      

	Any losses in the last three (3) years?  If yes, please describe.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Describe:      

	Is there a mortgage on your home? If yes, please list name of lender.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Lender:      

	Does the mortgage company pay the insurance premium? If yes, please describe.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Describe:      

	Do you have a pool? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you have a pool, is it in ground? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you have a pool, does it have a slide?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you have a pool, does it have a diving board?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you have a trampoline? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you have a trampoline, is it netted? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Do you have a fenced yard?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you own jewelry, fine arts, or collectibles worth more than $1,500? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you own any other properties? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Coverage Information 

	Estimate of current personal assets? 
     
	How long have you been with your current carrier? 

     
	Current annual premium? 

     

	Any lapses in coverage in last 12 months? 
     
	Deductible: 

     
	Dwelling coverage amount: 

     

	Personal property coverage amount? 
     
	Any detached structures? If yes, what is their value?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Value:      

	Personal liability coverage: 

     
	Do you carry a personal umbrella policy? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you carry earthquake insurance? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Is this your primary residence? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
NOTE: Moreton & Company respects your privacy and the information here will only be used to generate a property insurance quote.
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