
 
 Straits Home Application 

 Landlord     Renter     Homeowner                                   Effective date requested: ________________ 

Applicant Information 

1. Applicant Name: ___________________________________DBA:_______________________________ 

2. Mailing address: 

_____________________________________________________________________________________ 

3. Property address   check here if the same as the mailing address 

4. Phone: _____________________________                 5. Fax: ______________________________ 

6. E-mail:____________________________________  

7. Legal Entity: Individual   Partnership   Corporation   LLC    Other_____________ 

Dwelling information: 

8. Year Built: __________     9. Total Living Area: __________   10. Number of Stories: __________ 

11. Construction Type   Frame   Masonry Fire Resistive Joisted Masonry 

12. Roof Material   Comp/Asphalt Tile Fire Resistive Wood Tar and Gravel 

13. Type of Garage Carport Attached Detached      14. Number of Garage Space: __________ 

15. Number of Bedroom: __________    16. Bathroom Full ______ 3/4______  1/2 ______ 

17. Number of Fireplaces: _______       18.Fire Sprinklers Yes No   19.Fire Alarm Central Local No 

20. Other Structure / Feature 

 Deck Porch  Patio  Balcony Breezeway Swimming Pool  Sauna  Solar Panels  French Door      

21. If over 20 years old, does the building have aluminum wiring? Yes No 

      Updates for Electrical Yes No ; Plumbing Yes No ; Roof Yes No  Year Updated: __________ 

Coverage 

22 Deductibles   $500 $1,000   $2,500  $5,000  $7,500 

23. Dwelling Limit? $_____________________ 

24. Other Structures? $_____________________ 

25. Extended Dwelling Coverage Yes (125% - 150%) No  

26. Liability Limit  $100,000 $300,000   $500,000   $1,000,000 

27. Extended Liability (for landlord or property manager)  Yes No 

28. Any prior last 3 years loss? Yes No.  

If yes, type of loss __________________.  Loss Open Close 

Other Description 

_____________________________________________________________________________________________
_____________________________________________________________________________________ 
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