                                     MYERS & LYNCH INSURANCE RENTERS POLICY QUOTE SHEET   
                                           [image: ]                                         PROPERTY ADDRESS ___________________________________ CITY________________ STATE_____ ZIP__________
PRIOR ADDRESS IF LESS THAN 2 YEARS: _______________________________________________________________
TENANT INFORMATION:
NAME INSURED: ________________________ DOB: _________ SS# _____________ MARTIAL STATUS____________ 
CELL#: __________________ EMAIL: ______________________________     OCCUPATION: _____________________
DO YOU SMOKE: Yes or No              DOES YOUR PARTNER SMOKE: Yes or No                                  
PARTNER NAME: ___________________________  DOB: _________ SS# _____________ MARITAL STATUS _______
 CELL# ___________________ EMAIL: ______________________________   OCCUPATION: _____________________
BUILDING INFORMATION - CIRCLE ALL THAT APPLY:
TYPE OF BUILDING:    Single home,    Half Double,    Row,    Condo,    Apartment,    Part Commercial,    Mobile Home
CONTRUCTION TYPE: Frame, Masonry, Other    # OF UNITS in building: ________ # NUMBER OF FAMILIES: _________
SMOKE DETECTORS: Y or N    FIRE EXTINGUISHER: Y or N   WOOD, COAL or PELLET STOVE: Yes or No   POOL: Yes or No
SECURITY: Y or N   VIDEO DOORBELL: Yes or No       DOGS: If yes what breeds: _________________________________
________________________________________________________________________________________________  
COVERAGE REQUESTED: CIRCLE ONE
CONTENT COVERAGE:   $15,000,   $20,000,   $25,000,   $50,000,   Other $___________  DEDUCTIBLE: $500 OR $1000   
LIABILITY LIMITS: $50,000, $100,000 or More $___________ ADDED: Jewelry or Specialty Coverage Needed _______
_______________________________________________________________________________________________ 
EMAIL TO Myrlynch@ptd.net, FAX (570) 648-4394 OR TEXT PICTURE OF FORM TO (570) 233-2435
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