
Mobile Home Quote Application 2012 

MOBILE INSURANCE AGENCY 
25775 Oak Ridge Dr. #110   The Woodlands, Texas 77380 

(800)458-4320 (281)292-7429 – fax service@mobileagency.com 

DATE:__________________________                                                EMAIL:______________________________________________ 

PHONE: (H)______________________________________ (W)__________________________________ (C)________________________________ 

INSURED NAME(S):_______________________________________________________________________ SS#:_____________________________ 

DOB:__________________________________ MARITAL STATUS:______  OCCUPATION________________________________________________ 

PROPERTY ADDRESS:__________________________________________________________________________ COUNTY:_____________________ 

MAILING ADDRESS:________________________________________________________________________________________________________ 

PRIVATE PROPERTY:_______  OWNED BY INSURED:_______ CITY LIMITS:_________MILES TO FIRE DEPT:________ PRIMARY RESIDENCE:________ 

SEASONAL:_____ RENTAL:_____ LAND OWNED BY CLIENT:_____ TIED DOWN: _____SKIRTED:_____ ORIGINAL OWNER:______ MODULAR:_______ 

NAME OF PARK:______________________________________________________________________________________#OF UNITS____________ 

FIREPLACE: ____ TYPE OF SIDING:_____________________ ROOF:_______________________  AGE OF ROOF:______________________________ 

MAKE/MODEL:____________________________________________________________ SIZE______________________ YEAR:________________ 

SERIAL NUMBER:_____________________________________________________LABEL NUMBER:_______________________________________  

PURCHASE DATE:______________ PURCHASE:$_____________________________  COVERAGE $________________________________________ 

OTHER STRUCTURES:______  DESCRIBE:_______________________________________________________________________________________ 

CURRENT COMPANY:__________________________________________________________ POLICY #_____________________________________ 

EXPIRATION/CANCELLATION DATE:___________________ REASON FOR CANCELLATION:________________________________________________ 

CLAIMS HISTORY:__________________________________________________________________________________________________________ 

COVERAGES 

STRUCTURE:_________________________________ CONTENTS:________________________________ADJ. STRUCTURES:____________________ 

FLOOD:______________________________LIABILITY:_________________________________________DED(S):_____________________________ 

UNDERWRITING 

IS APPLICANT UNEMPLOYED:______ RETIRED:_____ STUDENT:_______ 
IS BUSINESS CONDUCTED ON PREMISES:______ 

 DESCRIBE:________________________________________ 
IS HOME WITHIN 1000 FEET OF A SEACOAST OR RIVER:_____________ 
IS MOBILE HOME MODIFIED:________ 

DESCRIBE:_________________________________________ 
IS THERE A POOL/ TRAMPOLINE ON PROPERTY:_______ FENCED:_____ 
IS HOME ON RAISED POLES OR PILINGS:_______ 

 DESCRIBE:________________________________________ 
ARE THERE LARGE DOG/ EXOTIC ANIMALS-PREVIOUSLY BITTEN:______ 
HAS THERE BEEN PRIOR FLOOD/BRUSH FIRE/LANDSLIDE:____________ 
IS HOME VACANT OR UNOCCUPIED:________ 
HAS THERE BEEN ANY LOSSES IN LAS T 5 YEARS:_______  

DESCRIBE:_________________________________________ 
IS THERE A SUPPLEMENTAL HEATING DEVICE (not fireplace):_________ 
EXISTING DAMAGE:__________________________________________

PAYMENT PLAN                        BILL INSURED:_________  PAYMENTS:  full pay_____ 2-pay_____ 4-pay_____10-pay_____ 12 pay (EFT only)_____ 

LIENHOLDER:_____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

REFERRED BY:_______________________________________________________________________________________DATE: ________________ 

mailto:nicole@mobileagency.com
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