
 
 

Dog Owner’s Questionnaire 
Insured:  
Policy No:  
 
Dear Agent: 
 
Please have the insured complete the following questions concerning 
their________________________________________________________ 
 
1.  The exact breed of the dog if not noted on the application.  If mixed breed, please list 
the two main breeds of the dog. _____________________________________ 
 
2. How old is the dog? _________________________________________ 
 
3. Has the dog ever bitten anyone or shown aggressive behavior?     Yes or No 
 

If Yes to above, please explain________________________________ 
 

4. Please explain any type of discipline training the dog may have had 
__________________________________________________________ 

 
5. Has the dog been trained to attack or watch dog 

__________________________________________________________ 
 
6. Where is the dog kept? (In the house, kennel, chained up, fenced yard etc) 

___________________________________________________________ 
 

7. Is the dog allowed to run free? 
___________________________________________________________ 

 
8. Has the dog been raised from a puppy by the insured? 

___________________________________________________________ 
 

 
____________________________________        ________________________________ 

Insured’s Signature      Date 
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