
System Updates of Roof, Heat, Plumbing and Electric 
Required for Quoting 

 
When applying for new insurance, all insurance companies need to know the updates of the systems for underwriting 
and qualification purposes. Please complete entirely. Call us if you have a question. 215.663.8998  
Please circle, check or fill in the blank below: 
 
Roof system 
Pitch of Roof:               Flat                “A” Shaped / Angled and Pitched 
 
Type:         ASPHALT             SHINGLES               OTHER:_____________________ 
 
Year updated:________, Was it:            Replaced              Repaired             Hot Coated  
 
Heating System 
Type of heat:                 GAS                 OIL                 ELECTRIC 
 
If oil, where is the oil tank located:        Buried              Basement            Above Ground 
 
Do you have a wood burning stove:             Yes        No   Year heating was updated:_____: 
 
Was the heat source:            Repaired              Replaced                Services  
 
Plumbing system 
Year plumbing was updated:_______________.   Have you had any repairs or  
 
replacements?        Yes               No  If yes please explain:________________________  
 
Electrical system 
Year the electrical system was updated:_____  What is the Amperage:        60       100 or more 
 
Do you have:            Fuses              Breakers              Both  
 
Other needed information     Any broken cement on walks and steps?      Yes        No       
Any animals:  Kind:_________  Breed:___________ Biting history:       Yes         No             Is there a trampoline:      Yes         No    

Number of claims in the last 5 years:  ____  Were any claims from water damage?       Yes          No  
Did your mortgage company change?       Yes         No   If so, write the name, address, phone, fax and loan number on the reverse side. 
Our records indicate that your mortgage company pays for your home insurance. Is this correct?         Yes         No  
 
Names:________________________________________________________  Day phone:______________________  
 
Address:____________________________________________________________ Email:________________________________________ 
 
[______-______-________]   [______-______-________]   _____/_____/_______  _____/_____/________ 

Soc Sec Number first name             Soc Sec Number second name        Date of birth – first name              Date of birth – second name 
Please provide your soc. sec. num. and date of birth because insurance rates are now based on credit status. 

 
Current policy number:____________________   Signature X__________________________  Date_____________    
 

Mail to: Premier Group, 106 Central Ave, Cheltenham, PA 19012 or fax to 215.663.9794 
or email to sales@e-premier.com 


