
 

HOME FORM

Name: _____________________________ 

Date of Birth: _______________________ 

Social Security #:_____________________ 

Occupation:_________________________ 

Employer:___________________________ 

Education Level: _____________________ 

Phone Number: _____________________ 

Address: ___________________________ 

____________________________________ 

City/State/ZIP: ______________________ 

County: __________ Inside City: ________ 

Own:  Y/N  How Long? ________________ 

E-mail: _____________________________

Dwelling Information 

Effective Date: __________________ 

Purchase Date/Price: _______________ _ 

Exterior Walls: Brick / Frame 

Foundation:  Slab / Pier & Beam 

Roof Type: _________ Updated: ______ 

Year Built: _________ Stories:_________ 

Sq. Footage:________ Garage #:______ 

Bathrooms: _______ Bedrooms: ______ 

Heating Type: Gas / Electric 

Pool: Y/N  Diving Board: Y/N  

Fire Place: Y/N    

Fenced Yard: Y/N  Trampoline: Y/N 

# of Dogs _____ Breed(s): ___________ 

Burglar Alarm:  Y/N   Monitored:  Y/N 

Fire Alarm: Y/N  Monitored: Y/N 

 

 

 

Co-Applicant 

Name: _____________________________ 

Social Security #: ____________________ 

Date of Birth: _______________________ 

Occupation: ________________________ 

Employer: ___________________________ 

 

General Policy Information 

Prior Carrier: ________________________ 

Claims (3 Years): _____________________ 

____________________________________ 

Auto Is With: _________________________ 

Older Homes Updates 

Plumbing: __________________________ 

Electrical: ___________________________ 

Heating: _____________________

Fax back to: 817-557-1967 or email to arlington@strackins.com  
Any questions? Call us at: 800.587.5944 

http://www.strackinsurance.com/
mailto:arlington@strackins.com

