
 
 

 
Information Request - Condominium Owners 

 
Name: 
Address: 
 
Year built:  _____________  Type of Heating:  _______________ 
 
Is the building other than frame construction? 
 
Number of units:  ________ 
 
Security:  local alarm or 24 hr security guard? 
  monitored burglar ? 
  monitored burglar & fire? 
 
Interior sprinkler system? 
 
Birthdate of all residents: 
 
Occupation of all residents: 
 
Previous Insurance Company: 
Previous Policy number: 
 
Details of any losses in previous nine (9) years? 
 
Amount of personal property to be insured  ____________ 
 
 
 
 
       Date Completed:  ___________ 


