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PERSONAL UMBRELLA QUESTIONNAIRE 
 
Name of Insured:   Policy #:    
 

Agency:   Date:    
 
 

Section I: Home Information 
 
1.  Please list all residence(s) occupied by the insured:    
 

Address:   
   
City:   State: ___  Zip:    
Present Insurance Carrier:   
 

 

Address:    
  
City:     State: ___   Zip:    
Present Insurance Carrier:   
 

 

2.  Please list all residence(s) rented to others: 
 

Address:   
   
City:    State: ___  Zip:    
Present Insurance Carrier:   
 

 

Address:    
  
City:     State: ___   Zip:    
Present Insurance Carrier:   
 

* For additional residences occupied by the insured or rented to others, please use the reverse side of this form. 
 
Section II: Automobile/Recreational Vehicle/Watercraft Information 
 
3.  Please list all automobiles/recreational vehicles/watercraft owned, leased or regularly operated by members of the 
household: 
 
 

Vehicle: _______________________  Year:   
Make/Model:   
Present Insurance Carrier:   

 

Vehicle: ___________________________  Year:   
Make/Model:   
Present Insurance Carrier:   
 

 
 

Vehicle: _______________________  Year:   
Make/Model:   
Present Insurance Carrier:   
 

 

Vehicle: ___________________________  Year:   
Make/Model:   
Present Insurance Carrier:   
  

 
 

Vehicle: _______________________  Year:   
Make/Model:   
Present Insurance Carrier:   
 

 

Vehicle: ___________________________  Year:   
Make/Model:   
Present Insurance Carrier:   
 

*For any additional vehicles, please use the reverse side of this form. 
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Section III: Miscellaneous Information 
 
4.  Occupation: 
 
 

Insured’s Occupation:   
Employer:   

 

Spouse’s Occupation:   
Employer:   

 
4a.  Is either the Insured or Spouse self-employed?     Yes       No   
       If yes, do you have vehicles insured under a commercial policy?    Yes       No 
 
5.  Information regarding all members of the household (includes driving and non-driving members): 
 
 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

 
 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

 
 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

 

Name: _____________________  Birthdate:   
Relationship: ________ License #:   
Present Auto Insurance Carrier:   
 

*For additional household members, please use the space at the bottom of this form 
 
6.   Does anyone in your household hold any non-paid or volunteer positions?      Yes       No 

6a.  If yes, please provide the individual’s name and list the position and duties: 
__________________________________________________________________________________________________________     
__________________________________________________________________________________________________________ 

 
7.   Is any member of your household a member of any board of directors?           Yes       No 

7a. If yes, please provide the individual’s name and list the position and duties: 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 
7b.  Is the board for a non-profit organization?    Yes       No 

 
8.   Do you have any animals at your residence?        Yes       No 

8a.  If yes, please indicate what type (dog, cat, horse, etc.):             
__________________________________________________________________________________________________________ 
8b.  If dog, please indicate what breed.  If mixed breed, please include all breeds.  If unsure, please submit photo.     
__________________________________________________________________________________________________________ 

 
9.   Do you have a swimming pool?      Yes       No 
 
10. Do you have a trampoline?      Yes       No 
 
 
 

I have reviewed the above information and it is correct as of the date signed. 
 

     _______________________________________________   ________________________ 
                             Signature            Date 
 

Thank you for your assistance. 
 
 
 
 
 
 


