WI RENTERS CUSTOMER INTERVIEW

	Name of Primary Insured
	
	Name of Insured/Occupant 2
	

	Gender
	
	Gender
	

	Marital Status
	
	Marital Status
	
	Relationship to Primary
	

	Date of Birth
	
	Date of Birth
	

	Social Security No.
	
	Social Security No.
	

	Occupation
	
	Occupation
	

	Yrs. w/ Current Employer
	
	Yrs. w/ Current Employer
	


OTHER OCCUPANT INFORMATION        



	First Name & MI

(Last Name, if different from policyholder)
	Gender
	Date of

Birth
	First Name & MI

(Last Name, if different from policyholder)
	Gender 
	Date of

Birth

	
	
	
	
	
	

	
	
	
	
	
	


Any non-occupant additional insured to be listed: _______________________________________________________________________________________

RESIDENCE/CONTACT INFORMATION

	Address
	
	No. of claims in the past 5 Yrs.
	

	
	
	Type of Claim(s) / Date / $ Amt.
	

	
	
	Dogs?  How many?  Breed(s)?
	

	Home Phone
	(         )
	Business Phone
	(        )
	Are the current address and the property to be insured the same address?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	E-mail address
	
	No. of years at this residence?
	

	Previous address, if < 2 years
	


CURRENT INSURANCE   

	Current Insurance Company
	
	Years continuous coverage
	

	Expiration Date
	
	Current Policy No.
	

	Policy to insure same property?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any property policy app. rejected, cancelled or non-renewed in past 5 yrs
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


CURRENT COVERAGE
Contents: $______________  Deductible: $___________    Family Liability: $____________  Guest Medical: $_____________
IF NO CURRENT INSURANCE, Why? ___________________________________________________________________________________________________

PROPERTY DETAILS - DWELLING

	Primary Residence?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any business activity at residence or at addtl premises owned?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	No. of Family Units in the Building?
	
	What floor is your residence located on?
	

	Wood burning stove?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any heating device in place of or to supplement original heating system?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What Year was the Building Built?
	
	Is the rental unit a dormitory, military barracks, farm, mobile home, manufactured home, nursing home or assisted living facility?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


 *Construction Type _____________     Type of Residence:   FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Condo    FORMCHECKBOX 
 Townhouse

# Bedrooms ________     # Living Rooms ________    # Den, Study, Office _________     # Dining Rooms _________     # Kitchens: _________   

Dinette / Breakfast Nook     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     # Family or Recreation Rooms __________

# Bathrooms:  Full _______      ¾ _______      ½ ______ 

Personal Property Quality :   FORMCHECKBOX 
 Economy         FORMCHECKBOX 
 Standard          FORMCHECKBOX 
 Luxury

Any Tenant Owned:  Appliances:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        Window Hangings:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No           Carpeting:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Smoking Household or Non-Smoking Household:_____________________________________

Number of Dogs:________
Type of Dogs:____________________________________________________________________________________

	*County
	
	*Miles to Fire Dept.
	

	*Fire Department
	
	*Distance to Fire Hydrant
	


PROTECTIVE DEVICES – DWELLING

	Dead-bolt Locks
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Local Burglar Alarm
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Central Fire Alarm
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Smoke Detector
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Central Burglar Alarm
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Home Sprinkler System
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Fire Extinguisher
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Local Fire Alarm
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	24-Hour Manned Security
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


ALLSTATE COVERAGE & ENDORSEMENT REQUESTS

 FORMCHECKBOX 
 Scheduled Personal Property (SPP)

 FORMCHECKBOX 
 Other Endorsements ______________________________________________________________________________________________________________

Additional Notes:

Effective Date:
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