
        H2 INSURANCE SERVICES, INC. 

  

 
WWW.H2INS.COM 

Mobile Home Fire Fact Finder 
Referred By/Producer: _________________________ Date: ___________________
Name Insured(s): _____________________________________________________ 
Full Property Address:________________________ City/Zip:___________________
Full Mailing Address:_________________________ City/Zip:___________________
Home #:______________Cell #: _______________ Email:____________________
Dwelling Value:    ____________ 
Year Built:     ____________ 
Make/Model:    ____________ 
Length/Width:   ____________ 
Type of Exterior:   ____________ 
Type of Roof:   ____________ 
Type of Heating:   ____________ 
Serial Number:   ____________ 
Square Footage:   ____________ 
Square Footage of Porch:  ____________ 
Additional Structures:  ____________ 
Garage Attached/Detached: ____________ 
# of Bedrooms:   ____________ 
# of Baths:    ____________ 
Smoke Alarm?:         Y      N 
Fire Extinguisher?:     Y      N 
Deadbolts?:    Y N 
Value of Personal Property: ____________ 
Single or Double Wide?:  S D 
In Mobile Home Park?:  Y N If yes, Name of Park: ____________
Is it in a Preferred or Standard Park?:   P      S 
Number of Homes in Park?:  ____________ 
Fenced?:    Y N 
Off Street Parking?:   Y N 
Security Guard?:   Y N 
Swimming Pool?:   Y N 
Resident Manager:_____________________________________________________ 
  
Coverages: __________________________________________________________ 
 

Mortgage Information 
Mortgage Lender (1st):__________________________________________________
Lender Address:_______________________________________________________
Loan #:_____________________________________________________________ 
 

SMarsilio
Typewriter
MAILING ADDRESS:

2058 N Mills Ave #522

Claremont, CA  91711



PHONE: 800-628-2882

FAX: 909-266-0359



EMAIL: office@h2ins.com
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