
 Request for Home Insurance Quote 

____________________________________________________________________________________________________ 
QuanPartners, LLC Insurance Agency  •  825 NE 20th Ave Ste C  •  Portland, OR 97232  •  (P) 503.715.2854  •  (F) 866.581.211 

 

 

Clients Name:     ______________________________ Phone Number:  ___________________  

Street Address: ____________________________  City/State:           __________________   

Zip Code: ____________________________  Current Cov. A:      __________________   

Date of Birth: ____________________________  Social Security #:___________________   

Date Purchased: ____________________________  Effective Date:   __________________  

 
 

Year Built: _________________ # of Stories: _____ Square Feet: __________   

Foundation: Slab Crawl space Basement Raised 

 

Exterior: Stucco on Frame Brick on Frame Wood Shake  
 Aluminum Siding Vinyl Siding  
Roof Type:  ___________________________________________________________________  

Exterior Features:  (ex: Bay windows, skylights) _________________________________________   

Kitchen & Baths: # Full Baths_____________  # of Half Baths ____________________  

 Grades are basic, builders grade (this is the new home with no upgrades), Semi custom, custom, designer) 

Portions Walls: (defaults to 100% drywall) _________________________________________________   

Wall Finishes: (% needed) Paint ______  Paneling ______  Wallpaper _______  

Ceiling Finish:  (defaults to 100% drywall)  _________________________________________________  

Floor %: Carpet ____________________  Tile ____________________

 Vinyl ____________________  Hardwood ____________________  

Heat & Air: Looking for Central  

Interior: Alarms: Central Local Central Vac Sprinklered

 Intercoms Fireplaces Jacuzzi Wet Bar  French Doors  

 Other: _____________________________________________________________   

 

Garage: Attached 1 2 3 Detached 1 2 3  

Attached Structures (Sq. Ft): Open porches ____ Screened Porches ____ Enclosed porches ___   

 

Please fax this form back to us at 866-581-2122 
 

Please be advised all information provided to us are kept secured and confidential 
 


