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PERSONAL LINES UPDATE QUESTIONNAIRE
UPDATED FILLABLE VERSION | PERSONAL LINES RENEWAL / POLICY UPDATE
Please complete all applicable fields and return with current exterior photos of the dwelling and any woodstove, pellet stove, fireplace, detached structures, or other notable risk features. This questionnaire helps confirm current underwriting information and requested policy changes.
1. Policy / Applicant Information
	Policy Number
Enter here
	Named Insured
Enter here

	Policy Effective Date
Enter here
	Today's Date
Enter here

	Insured Phone Number
Enter here
	Insured Email Address
Enter here

	Risk / Property Address
Enter here
	Mailing Address, if different
Enter here

	Agent Name
Enter here
	Agent Phone / Email
Enter here


2. Current Coverage Information
Please review the current limits shown below and advise your agent of any changes you wish to request. Coverage changes are subject to underwriting review and carrier approval.
	Dwelling / Coverage A
Enter here
	Other Structures / Coverage B
Enter here

	Contents / Coverage C
Enter here
	Additional Living Expense / Loss of Use
Enter here

	Fair Rental Value, if applicable
Enter here
	Liability / Medical Payments
Enter here

	Deductible
Enter here
	Requested Coverage Changes
Enter here


3. Occupancy / Use of Dwelling
	How many families reside in the dwelling?
Enter here
	How many total residents?
Enter here

	Is the dwelling occupied daily?
Enter here
	Is the dwelling vacant or unoccupied more than 30 days per year?
Enter here

	Insured Occupation(s)
Enter here
	Location of Occupation(s)
Enter here


☐ Owner occupied   ☐ Tenant occupied   ☐ Owner and tenant   ☐ Vacant   ☐ Seasonal   ☐ Short-term rental   
	If vacant, seasonal, short-term rental, or not occupied daily, please explain use, occupancy schedule, and who checks on the property.
Enter details here


4. Tenant-Occupied Properties
☐ Formal lease agreement   ☐ No formal lease   ☐ Tenants allowed pets/animals   ☐ Tenants not allowed pets/animals   
	Who is responsible for property maintenance, including snow removal?
Enter here
	Property Manager / Contact, if any
Enter here


	If tenants are allowed pets/animals, please list type, number, breed, and any bite/aggression history.
Enter details here


5. Protective Devices / Safety Features
☐ Fire alarm   ☐ Burglar alarm   ☐ Sprinkler system   ☐ Smoke detectors   ☐ Carbon monoxide detectors   ☐ Water leak detector / shutoff   
☐ Battery operated   ☐ Hard wired   ☐ Central station monitored   ☐ Smart-home monitored   
	Do you perform annual checks on smoke / CO detectors?
Enter here
	Date last checked, if known
Enter here


6. Updates / Renovations / Utilities
☐ Updates / renovations completed   ☐ No updates / renovations   ☐ Square footage added   ☐ No square footage added   
	If yes, describe what was completed and when. Include permits if applicable.
Enter details here


	Electrical / Wiring - year of last update
Enter here
	Is all wiring on circuit breakers?
Enter here

	Is any wiring connected to fuses?
Enter here
	Any knob-and-tube, aluminum, or other older wiring?
Enter here

	Plumbing - year of last update
Enter here
	Is there running water?
Enter here

	Roof age / year replaced
Enter here
	Roof material
Enter here


☐ Asphalt shingles   ☐ Metal   ☐ Tile   ☐ Wood shake   ☐ Rubber / membrane   ☐ Tar / gravel   ☐ Other   
7. Heating / Solid Fuel Appliances
☐ Furnace   ☐ Central gas   ☐ Baseboard   ☐ Oil stove   ☐ Woodstove   ☐ Pellet stove   ☐ Fireplace   ☐ Other   
	Primary heat source
Enter here
	Secondary / supplemental heat source
Enter here

	Woodstove / pellet stove installation year
Enter here
	Was installation professionally completed?
Enter here

	Date chimney / flue last cleaned or serviced
Enter here
	Distance to combustibles / hearth protection notes
Enter here


8. Premises Liability / Special Exposures
☐ Trampoline on premises   ☐ Swimming pool / hot tub   ☐ Farming conducted   ☐ Business operated on premises   ☐ Resident employees   ☐ Boats / ATVs / recreational vehicles   
☐ Other residences owned, occupied, or rented   ☐ Within 300 feet of commercial or non-residential property   ☐ Dwelling is currently listed for sale   
	Please explain any checked items above, including safeguards, business/farming details, recreational vehicle details, or nearby commercial exposures.
Enter details here


	Please list any other residences you own, occupy, or rent. Include addresses, policy numbers, and use.
Enter details here


9. Pets / Animals
	Please list all pets/animals currently owned or planned. Include number, breed/type, weight if known, and any bite/aggression history.
Enter details here


10. Prior Events / Applicant Information
☐ Foreclosure in last five years   ☐ Repossession in last five years   ☐ Bankruptcy in last five years   ☐ None of these   
	If any item is checked, please explain.
Enter details here


	Any material changes not listed above?
Enter here
	Additional comments / requested policy changes
Enter here


11. Applicant Acknowledgment
I have read the above questionnaire and declare that, to the best of my knowledge and belief, the foregoing statements are true, complete, and correct. I understand that this questionnaire does not bind or change coverage unless approved and endorsed by the carrier or company.
	Named Insured Signature
Enter here
	Date Signed
Enter here

	Printed Name
Enter here
	Agent Use / Internal Notes
Enter here
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