% PHELPS

< INSURANCE

MODULAR HOME/MOBILE HOME QUESTIONNAIRE

Name:

Complete address:

Telephone number:

Unit purchase date: Unit purchase price:
Date of birth: Social Security number:
Park name:

Year of unit: Make & model of unit:

Serial# or VIN# of Unit:

Size of unit: (Length x Width)

Any attached structurese (e.g : 3 season room, porch, deck.)

Provide type and size:

Do you have a fireplace and/or wood or coal stove:

Do you have any petse If yes, what type?

How many bathrooms? How many skylightse

Any picture/bow/bay windows? If yes, what type and how many?

Do you have a sliding glass door?

Do you have central air conditioning?

If so, does it use the same ducts as the heating systeme

What are your floor finishes?

27 Market Street, Rockland, MA 02370
Mailing address: PO Box 551, Rockland MA 02370
Fax: 781-878-1762 | Phone : 781-878-0217 | email: info@amosphelps.com
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