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PROPERTY & CASUALTY INSURANCE INTAKE FORM
Personal/Business Information:
· Name/Business Name: _______________________________
· Address: _______________________________
· City: __________________ State: ______ Zip Code: ________
· Phone: __________________
· Email: __________________
· Website (if applicable): __________________
· Type of Property (Home, Rental, Commercial, etc.): _______________
· Years at Property/Business: ___________
Contact Information:
· Primary Contact Name: __________________
· Title/Position (if applicable): __________________
· Contact Phone: __________________
· Contact Email: __________________
Coverage Needs:
· Homeowners Insurance: ☐ Yes ☐ No
· Renters Insurance: ☐ Yes ☐ No
· Landlord Insurance: ☐ Yes ☐ No
· Commercial Property Insurance: ☐ Yes ☐ No
· General Liability Insurance: ☐ Yes ☐ No
· Flood Insurance: ☐ Yes ☐ No
· Fire & Theft Coverage: ☐ Yes ☐ No
· Natural Disaster Protection: ☐ Yes ☐ No
· Other (please specify): __________________________________
Current Insurance Coverage:
· Do you currently have property insurance? ☐ Yes ☐ No
· If yes, list current insurer(s): _______________________________________
· Policy Expiration Date(s): _______________________________________
· Any past claims? ☐ Yes ☐ No (If yes, please provide details below)
· Claim Details: _____________________________________________________________________



Property & Risk Assessment:
· Type of Property: ☐ Single-Family Home ☐ Multi-Family Home ☐ Rental Property ☐ Commercial Building ☐ Other: ____________
· Approximate Property Value: $________________
· Year Built: ___________
· Square Footage: ___________
· Security System Installed? ☐ Yes ☐ No
· Fire Alarm/Sprinkler System Installed? ☐ Yes ☐ No
· Do you have tenants or business occupants? ☐ Yes ☐ No
· Any additional risks (pools, trampolines, hazardous materials, etc.)? ☐ Yes ☐ No
· If yes, please describe: __________________________________________________________________
Additional Notes or Special Requests:


Acknowledgment & Signature: I certify that the information provided is accurate to the best of my knowledge.
Signature: ___________________________
Date: ___________________________
image1.png
~OKEES

INSURANCE AGENCY

Live Life Insured




