
 
 
 
For a quick quote, please fax or call                               
us for a quote 

              
                       HOMEOWNERS QUOTE REQUEST  
 
Name______________________Phone_____________________ 
Address__________________________  email_______________ 
             __________________________ 
 
Do you have prior coverage?______________________________ 
Do you have any claims in the last 5 years?  
 
What is the total living area?  ________________Sq. Ft. 
 
Home:   1/2/3 Story        1/2/3 Car Garage     Attached/Unattached 
 
Construction of home is:  Brick_____ Frame_____Stucco______ 
 
Home is:  Single Family Dwelling_____  Condo/Townhome____ 
                 Duplex______ Mobile Home______ 
 
Please check all that apply:  
Deadbolts on exterior doors___ Smoke Alarm___ Central Burglar Alarm___ Non-
smoker_____ 
 
Amount of coverage requested? _________ 
 
Underwriting uses a Consumer Report to derive discounts. 
 Do we have your permission to run this report? __________________________                                
                                                Signature                         date 
SS#_____________ Date of Birth______________ 
 
 

Marilyn Kuhlman Insurance 
7601 Main Street, #100 
Frisco, Texas  75034 
972-335-2487 
972-335-2489 
email  info@marilynkuhlman.com 


