i, POLICY NO.

MOBILE HOME QUESTIONNAIRE

NAMED INSURED: AGENCY:

LOCATION #: DATE:

HOME INFORMATION

Manufacture: Length Width Model Year

Purchase Date: Purchase Amount $ Mobile was purchased: [] New

How much would it cost to replace the home with a similarly equipped new home? $
Does the insured own the mobile home? L] Yes 1 No

Mortgagee:

Does the insured live in the mobile home? [] Yes [ ] No. If no, who lives in the mobile home?

Is the mobile home seasonable? []Yes [] No

Is the mobile home on a permanent foundation? [ ] Yes [] No

What type of siding does the mobile home have? [] Hardwood ] Aluminum

Does the mobile home have a woodburning stove? ] Yes [] No
If yes, attach Woodburning Stove Supplement and picture of woodburning stove.

Is a current picture of the mobile home on file with American Reliable Insurance Company?
If no, please attach a picture.

Complete information below if this is a new submission:

Current Insurance Company:

Current Policy Number:

Current Policy Expires:

Past three-year losses on mobile home:

Authorized Agent: Date:

Agency:

] Vinyl

] Yes

Agency Code:

] Used

] Other

] No




