
2563 Main Street | P.O. Box 130 
Rangeley, ME 04970

(207) 864-3334 | (800) 696-8040 
Fax: (207) 864-2008

Homeowner’s Insurance Quote Request

Email:Full Name:

Street Address/Mailing Addr:

City: State: Zip:

Phone:

Date of Birth / SSN

Best time to Call:             Morning           Afternoon          Evening

County

For the fastest and most accurate automobile insurance quote, please provide as much information possible 
in the form below.  This information will be kept confidential and will be used for quote purposes only.  Please 
note that no coverages can be bound through this form.

Personal Information

Current Insurance Company (Not Agency)  

Company Name

Policy Expiration: Premium:

Dwelling Limits: Libility Limits: 

Special Riders:

Rider Details: 

# Claims Past 3 Years

Home Information

How Long at Address: Year Built: Rented:

Any Animals: If Yes, Type: Primary  Residence:

Trampolene on Premises: Woodstove/FP:

Deductible:

Sq. Footage 1 Story/2Story

# Bathrooms Deck              Garage              Attic

Basement             Finished       Unfinished

Updated                  Plumbing        Heat       Electric



Home Features

Security Alarm: Fire Alarm:

Smoke Detectors: Heating System:

Location of Oil Tank

Coverage:

Additional Comments:

How Did You Hear 
About Us?

Please in the form online and PRINT the form then fax (207) 864-2008.  You may also save the form with your answers at 
any time.

One of our representative will respond to your submission as soon as possible.  Please take note that no coverage is bound 
by this quote form.  All quotes are estimates based on information provided.
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