W R C AGENCY, INC.
PO Box 7988, Madison, Wisconsin 53707-7988

(800) 329-7020 * Fax: (608) 442-5029 * wrcagency@thewrcgroup.com


Mobile Home Quote Form
	Name
	     
	Company Home Insurance is With:
	     

	Address
	     
	Agency 
	     

	
	     
	Agent
	     

	County
	     
	
	

	Phone #
	     
	Phone #
	     

	Business Phone
	     
	Fax
	     

	E-mail
	     
	E-mail
	     


HOUSEHOLD INFORMATION
	
	Name
	Sex
	Marital
Status
	Relation
	Date of
Birth
	SR-22
Needed
	Soc. Sec.#

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     


	LOSS HISTORY
	HOME DESCRIPTION

	Number of losses in last 3 yrs.      
	Model year:      

	Any loss in excess of $4000:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Sgl,Dbl,Mod,5th Whl. or Park Model:      

	Dog bite loss in last 3 yrs:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Make:      
	Model:      

	Fire loss in past 5 yrs:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Length:      
	Width:      

	Home value $10,000 or more:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Home value:      

	Loss Payee:      
	Serial #:      
	Purchase date:      


	POLICY INFORMATION
	UTILITY INFORMATION

	Property vacant/disconnected:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Number of heat sources:      

	Property for sale:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Central heat:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Dangerous or exotic pets:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Total number of occupants:      

	Located in mobile home park:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	County:      

	Does home have a basement:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Other Progressive policies:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Located on farm property:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Six month prior insurance:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, covered by other insurance:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Is usage primary, seasonal, or rental:      


PROPERTY INFORMATION
Farm animals:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If so, are animals covered by other insurance:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Swimming pool:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If so, is pool fenced in:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is mobile home:  FORMCHECKBOX 
 owned by applicant   FORMCHECKBOX 
 rented by applicant   FORMCHECKBOX 
 rented out by applicant

Mobile home is lived in       months per year.

Is mobile home tied down:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

COVERAGES

Physical damage:   FORMCHECKBOX 
 actual cash value   FORMCHECKBOX 
 replacement cost

Physical damage deductible:  FORMCHECKBOX 
 100   FORMCHECKBOX 
 200   FORMCHECKBOX 
 250   FORMCHECKBOX 
 500

Adjacent structure value:      
Personal property:  FORMCHECKBOX 
 actual cash value   FORMCHECKBOX 
 replacement cost

Personal property value:      
Scheduled property value:      
Liability:   FORMCHECKBOX 
 25   FORMCHECKBOX 
 50   FORMCHECKBOX 
 100   FORMCHECKBOX 
 250   FORMCHECKBOX 
 300

Medical payments:   FORMCHECKBOX 
 500   FORMCHECKBOX 
 1000   FORMCHECKBOX 
 2000   FORMCHECKBOX 
 5000

Additional Lines:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, please list:      
Leins or additional insured:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, list name and address:      
Other insurance:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, list company:      
Mutual policy:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Quoted:      
Policy type and number:      
Other information:      
Do you give the WRC Agency permission to collect information from consumer reporting agencies such as driving records, claims, and credit history reports for underwriting purposes?  Do you accept that while you are currently just trying to obtain a quote on insurance, future reports may be used to update or renew coverage should a policy be purchased?  The WRC Agency does not sell, share or provide this information to anyone other than the companies being quoted. 

	     
	     


Client Signature

 


                     Date

(Required)

Please list additional information that may be helpful in quoting your insurance:     
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