SAFE BEACON INSURANCE – PH 512-535-1918 – FAX 512-535-2834

NEW CUSTOMER INFO SHEET
GENERAL INFORMATION        
	Name:
	     
	DOB:
	     
	SS#:
	     

	Spouse:
	     
	DOB:
	     
	SS#:
	     

	Address:
	     
	Home # :
	     

	City:
	     
	State:
	     
	Zip:
	     
	Work #:
	     

	Occupation:
	     
	Cell #:
	     

	Spouse Occ:
	     
	e-mail:
	     

	Would you describe your credit as:     Excellent  FORMCHECKBOX 
    Good  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
     Minimal  FORMCHECKBOX 


	Prior address if less than 3 yrs at above:                      


INFO FOR AUTOMOBILE QUOTE (for property only, complete above and other side)
Do you have coverage now?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no   If yes, expiration date?      
	Current Co:
	     
	ANNUAL Premium:
	$     


If no current coverage, how long since you did have coverage?       
VEHICLE INFO:

	Year
	Make
	Model
	VIN
	Miles to work
	Annual Miles
	Comp & Collision

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


LIST ALL MEMBERS OF HOUSEHOLD AGE 13 AND OLDER
	Name
	M/F
	M/S
	DOB
	DL# (if appl)
	Veh driven most

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


FOR THE LAST 5 YEARS

Has any driver had license suspended or revoked?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


If yes, which one?          Please Explain:       
For any driver, Any tickets, accidents (even if not your fault) or claims in last 5 years?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                  If yes, please complete below:

	Driver Name
	Date
	Description
	Amount pd 

(for claim)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Current Policy Limits

	Liability Limits
	Uninsured Motorists
	Personal Injury
	Medical Payments

	     
	     
	     
	     


Does any vehicle have a lienholder ?   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
If yes, please fill in below
	Veh
	Lienholder / address 
	City 
	State
	Zip

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


(Please complete reverse side for Property Quote.)

NEW CUSTOMER INFO SHEET

(Please complete top portion of reverse for ANY quote and lower portion of reverse for Auto Quote)

PROPERTY INFO

Is this property your    FORMCHECKBOX 
 primary home?    FORMCHECKBOX 
 secondary home?   FORMCHECKBOX 
rental property?

Is this a     FORMCHECKBOX 
house?     FORMCHECKBOX 
condo?     FORMCHECKBOX 
duplex?     FORMCHECKBOX 
apartment?    FORMCHECKBOX 
mobile home?

	Property Address (if other than on reverse)
	     

	City, State, Zip
	     

	Year Built**
	     
	Sq Ft
	     
	# stories
	     

	Roof Year
	     
	Roof type
	     


  **(If built before 1985, please complete dwelling improvement questionnaire)**

Inside city limits?  
 FORMCHECKBOX 
Yes    Distance to Hydrant (ft)        To Fire Station      
 FORMCHECKBOX 
No    If no, name of Servicing Fire Department          
Exterior construction (enter estimated percentage):

 FORMCHECKBOX 
wood siding   FORMCHECKBOX 
brick/stone    FORMCHECKBOX 
asbestos    FORMCHECKBOX 
hardy plank   FORMCHECKBOX 
other 
If “other”, please describe:       
Is home built on     FORMCHECKBOX 
slab?    FORMCHECKBOX 
crawl space (pier & beam)
Do you have coverage now?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no   If yes, expiration date?      
	Curr Co:
	     
	ANNUAL Prem:
	     


Type of heat:   FORMCHECKBOX 
electric     FORMCHECKBOX 
natural gas    FORMCHECKBOX 
propane    FORMCHECKBOX 
 other (describe)     
Wood-burning stove?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No                        Fireplace?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Please check all that apply?


 FORMCHECKBOX 
smoke detectors

 FORMCHECKBOX 
fire extinguisher  

 FORMCHECKBOX 
dead bolts


 FORMCHECKBOX 
monitored burglar alarm
   FORMCHECKBOX 
monitored fire alarm (will need proof for discount)
Do you have a mortgage?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, do they pay premiums?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Mortgagee
	Address
	City, State  Zip

	     
	     
	     


Loan number        
Coverage amount desired (or purchase price if new purchase): $     


In the last 5 years, has there been any type of claim?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please complete info below:

	Date
	Description
	Amount paid

	     
	     
	     

	     
	     
	     


Please check if you have any of the following:
Pool  FORMCHECKBOX 
  (Fenced?  FORMCHECKBOX 
 ) Trampoline  FORMCHECKBOX 
  Pets FORMCHECKBOX 
 (what kind/breed?          )

Please check below if you would like information on any other types of insurance:


 FORMCHECKBOX 
Personal Umbrella


 FORMCHECKBOX 
Personal articles floater (scheduled jewelry)

 FORMCHECKBOX 
Watercraft (boats, jet skis, etc)


 FORMCHECKBOX 
Flood (flood coverage is EXCLUDED on homeowners policies and must be


purchased  Separately.)


 FORMCHECKBOX 
Business Insurance


 FORMCHECKBOX 
Other – please specify:      
Safe Beacon Insurance

1901 E. Palm Valley Blvd

Round Rock, TX  78664

512-535-1918   fax 512-535-2834
