
HOQ804 

Please print, complete and mail, fax or email to Keister & Keister Agency, Inc. 
 
Keister & Keister Agency, Inc. 
PO Box 469 
6750 Stillwater Blvd. N.  
Stillwater, MN 55082 
Fax: 651-430-1908 
info@keisterandkeister.com  
 

HOMEOWNERS REQUEST FOR QUOTATION 
 

Applicant____________________________________________________________________________________________ 
 
 
Address _____________________________________________________________________________________________ 
 
 
City, State &Zip Code __________________________________________________________________________________ 
 
 
Dwelling location if not the same as above___________________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
 
 
Telephone No. (W)__________________________________(H)___________________Fax/Voice Mail_________________, 
 
 
Email________________________________________________________________________________________________ 
 
 
Date of Birth______________________ Social Security No.__________________Non-Smoker________________________ 
 
 
Current Insurance Co.___________________________________________________________________________________ 
 
Policy Expiration Date__________________________________________________________________________________ 
 
Occupation:___________________________________________________________________________________________ 
 

General Building Information 
 
Year Built_____________________Dwelling Value $______________________Deductible $________________________ 
 
Liability Limit $________________Value of Contents $______________________ 
 
Miles from Fire Department _____________________Location of Nearest Fire Hydrant _____________________________ 
 
Construction Type 
Frame________Masonry_______Fireplace_________Woodburning Stove_________________________ 
 
Safety Features: 

Deadbolt Locks________ Smoke Detectors __________Fire Extinguisher __________________________ 
 
Security System____________________________________________ Operation I.D_________________._____________ 
 
Year of Updates to Home 



HOQ804 

 
Heating __________________Roof ________________Electrical __________________Plumbing _____________________ 
 
Any Business Occupancy (DayCare, CPA Artist, etc.__________________________________________________________ 
 
Umbrella Liability $____________________________________________________________________________________ 
 
 

OPTIONAL COVERAGES 
 
Valuable Property (attach detail information to this form) 
 
Jewelry $_____________Furs $___________Silver $____________Camera/Camcorder Equipment $___________________ 
 
 
 
Computer Equipment $__________ Fine Art $__________ Collectibles $_________Musical Instruments $______________ 
 
 
 
 
Guns $________________Water Craft $______________ Snowmobile $________________Other $____________________ 
 
 
 
 
Mortgage Company Name ______________________________Address __________________________________________ 
 
 
City, State, Zip _______________________________________Loan Number _____________________________________ 
 
 
Comments: (note below) 
 
 


