
HOMEOWNERS CHECKLIST 
 
               NAME OF INSURED: ______________________________________. 
 
BELOW IS A LIST OF ITEMS YOU MAY HAVE IN YOUR HOUSEHOLD.  PLEASE REVIEW THE LIST AND ANSWER  
ANY QUESTIONS THAT PERTAIN TO YOUR HOUSEHOLD. 
 

DO YOU HAVE?  
 
             YES NO 
 
MISCELLANEOUS JEWELRY (WATCHES, COSTUME JEWELRY, ETC.,) VALUED IN EXCESS OF $1,000?  ____ ____ 
IF YES, WHAT IF THE APPROXIMATE VALUE:  ___________________________. 
 
SPECIFIC ITEMS OF JEWELRY WITH VALUE IN EXCESS OF $1,000? (WEDDING RINGS, PENDANTS, ETC.) ____ ____ 
IF YES,  LIST THE ITEMS ON THE BACK OF THIS SHEET. 
 
SILVERWARE OF VALUE IN EXCESS OF $2,000?       ____ ____ 
IF YES, APPROXIMATELY WHAT IS THE VALUE: _____________________________. 
 
FURS OF VALUE IN EXCESS OF $1,000?         ____ ____ 
IF YES,  WHAT IS THE APPROXIMATE VALUE: ________________________________. 
 
GUNS IN EXCESS OF $2,000?          ____ ____ 
IF YES, PLEASE LIST THE ITEMS ON THE BACK OF THIS SHEET. 
 
DO YOU NORMALLY HAVE MORE THAN $200 IN CASH?      ____ ____ 
IF YES, HOW MUCH:  ________________________. 
 
WATER CRAFT? (I.E. BOAT, MOTOR, PONTOON,)        ____ ____ 
IF YES, PLEASE LIST THE TYPE, LENGTH/ HORSEPOWER, AND VALUE ON BACK 
ALSO LIST TRAILERS AND INCLUDE TROLLING MOTORS AND FISH FINDERS ETC. 
 
SNOWMOBILES OR OTHER MOTORIZED RECREATIONAL VEHICLES?     ____ ____ 
IF YES, PLEASE LIST THE MAKE, HORSEPOWER/CC AND VALUE ON THE BACK 
ALSO LIST TRAILERS . 
 
UNUSUAL HOBBIES OR COLLECTIONS?        ____ ____ 
IF YES, WHAT KIND IS IT: __________________________________________________________. 
 
ANY BUSINESSES CONDUCTED FROM YOUR PREMISES?      ____ ____ 
(I.E. DAY CARE, PRIVATE LESSONS OR ANY OTHER BUSINESS) 
IF YES,  WHAT KIND: ___________________________________________________________ 
 
COMPUTER EQUIPMENT?           ____ ____ 
IF YES, PLEASE LIST ON THE BACK OF THIS FORM: MAKE, MODEL, VALUE. 
 
OWN ANY OTHER PROPERTY?  (I.E.. RENTAL UNITS, SEASONAL, ETC. )     ____ ____  
IF YES, PLEASE LIST ADDRESSES, TYPE AND VALUE ON BACK.   
 
SUMP PUMP IN YOUR HOME?          ____ ____ 
 
 
__________________________   ______________________________________  
 DATE       CUSTOMER SIGNATURE  
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