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HOMEOWNER (HO-8) APPLICATION 
 

 
Policy Period:   From: ___________ To: ___________          Producer: _____________________________ 
                  _____________________________________ 
Applicant Name & Mailing Address:                                       _____________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________          Location of Premises (if different-explain) 
                 _____________________________________ 
                 _____________________________________ 
                                                                                                  Parish: ______________________________ 
Phone No.___________________________________ 
Social Security No.____________________________ 
D.O.B. _____________________________________ 
Applicant’s Occupation:________________________ 
Employer Name:______________Yr Employ_______ 
 

COVERAGE/LIMITS OF LIABILITY 
 

A. DWELLING  = 100%     $_________________________ 
B. OTHER STRUCTURES =10%    
C. PERSONAL PROPERTY = 40% 
D. LOSS OF USE = 10% 
E. PERSONAL LIABILITY = $25,000 INCL.          (INCREASED LIMITS)    _______$50,000   _______$100,000   
F. MED PAY =  $500 INCL.                (INCREASED LIMITS)    _______$1,000 
 

PREMIUM $___________   POLICY FEE $35.00   LA TAX $___________   TOTAL $___________  DOWN PMT $__________ 

 
                                          (MINIMUM  25% OF PURE  PREM. PLUS FEE & TAX REQUIRED)      
 
DEDUCTIBLE:   $1,000 WIND/HAIL - $500 AOP                              5% Named Storm Deductible applies to Territories C & D 
 
RATING/GENERAL INFORMATION 
_________FRAME                                                      ________ONE STORY                _______PROTECTION CLASS 
_________BRICK                                                        ________TWO STORY              _______TERRITORY 
_________OTHER:_____________________           
 YR BUILT __________      SQ.FT __________    FAMILIES_________      ROOF CONTRUCTION:____________________  
RESPONDING FIRE STATION:________________________________ MILES TO FIRE STATION:___________________ 
DISTANCE TO FIRE HYDRANT:_______________________________ 
   

YEAR FOR UPDATES 
 

__________WIRING     __________HEATING    __________PLUMBING   __________ROOF 
 
 

MORTGAGEE NAME & ADDRESS: 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________                                 
BILL MORTGAGEE:    YES  /  NO  - LOAN #____________________________________________ 
 
NSU HO (01/10) 



PRIOR CARRIER(S)                                                                                      AMOUNT OF COVERAGE 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
LOSS HISTORY: 
DATE (MM/DD/YY)           TYPE                    DESCRIPTON                  STATUS         AMT.PAID 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
EXPLAIN ALL “YES” RESPONSES IN REMARKS 
 
1.  Business conducted on Premises?     Y N 
2.  Childcare on premises:       Y N 
3.  Is wood/coal/fireplace on premises?     Y N 
4.  Do you have any additional Heat Sources:    Y N 
5.  Any protective devices installed?     Y N 
6.  Swimming pools/spas on premises?     Y N 
7.  Full time or part time residence employees?    Y N 
8.  Any animals on premises?      Y N 
9.  Any other residence owned, occupied or rented?     Y N 
10. Any other insurance with company?     Y N 
11. Any insurance declined, cancelled or non-renewed in the past 3 years? Y N 
12. Is the building undergoing renovations or reconstruction?   Y N 
13. Is property vacant or for sale?      Y N 
14. Primary Heating:  Wood/Coal____Electric___Gas___Oil___Other_______________________ 
 
REMARKS: _____________________________________________________________________ 
________________________________________________________________________________ 
 
 

IMPORTANT NOTICE REGARDING THE FAIR CREDIT REPORTING ACT:  In making this 
application for insurance it is understood that as part of the underwriting procedure an investigative 
consumer report may be prepared whereby information is obtained through personal interviews with your 
neighbors, friends or others with whom you are acquainted.  This inquiry includes information as to your 
character, general reputations, personal characteristics and mode of living.  If any investigation is made, 
you can be assured that it will be handled in the strictest confidence. 
 
If you wish information on the nature and scope of the Consumer Report, which may be requested, ask 
your agent for the address of the Company handling your account. 

 
AGENT:     APPLICANT: 
Years known by agent: __________________             I hereby declare that I personally have read both sides  
When did you last see property? ___________ of this Application and statements made are true.  I 
Neighborhood is: _____Newer   understand that any false statements may be grounds  
  _____Older   for termination of my policy. 
  _____Stable 
  _____Changing 
 
Agent Signature: ___________________________ Applicant Signature:_________________________ 
Date:  __________________                           Date: ____________________ 
 

Agents Name & License Number  (Printed)                                                 Agents Address 
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