
I N S U R A N C E  A G E N C I E S HOME INSURANCE QUOTE REQUEST

Complete, print and fax this form to your nearest Raleigh Insurance Location:

INMAN, KANSAS
Fax: 620-585-2737
Mail: P.O. Box 507, Inman, KS 67546
Questions Call: 620-585-2128

LITTLE RIVER, KANSAS
Fax: 620-897-5220
Mail: PO Box 337, Little River, KS 67457
Questions Call: 620-897-5222

Name: __________________________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________   Phone #: __________________________

Year Built: ___________  Square Feet on Main Floor: ___________  Year of Roof: ___________  How many stories: ___________  

Construction Type:    Masonry    Frame    Modular    Masonry Veneer    Other_______________ 

What style is your home? (ie. Ranch, Bungalow, Victorian, Cottage, etc.) __________________________________________

Garage:    Attached    Unattached   How many car bays?___________  

Basement:    Finished    Unfinished    None  What percentage is finished? ___________  

If no basement, what type of foundation?    Slab    Crawlspace

Does home have a fireplace or woodburning stove? Y / N        Fireplace insert? Y / N        If yes, is it UL listed and installed according to code? Y / N

How many full bathrooms? ___________  1/2 bathrooms? ___________  3/4 bathrooms? ___________  

Type of heat?    Gas    Propane    Electric

Type of air?    Central    Other ____________________________

How far are you located from nearest responding fire department? ___________  

Do you know your fire protection class? If so, what is it? _____________________________

What amount is your home currently insured for? ______________  Deductible: ______________  Liability Limit: ______________  Med Pay Limit: _____________  

Have you had any insured losses in the past 3 years? ___________  If so, what were they and how much was paid? _____________________________________

__________________________________________________________________________________________________________________________________________

Do you have need for insurance coverage for additional items of value such as jewelry, antiques, or collectibles? If so, please list a description and value._____

__________________________________________________________________________________________________________________________________________

Notes for the agent: ________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

How did you hear about us? _______________________________________________________________________________________________________________


