
John L. Campbell Insurance Agency, Inc. 
P.O. Box 4497, Laguna Beach, CA 92652-4497  247A Forest Ave., Laguna Beach, CA 92651 

Office 949.494.1008  Fax 949.497.9830  dirk.aldridge@verizon.net  License #0664546 
 
 
HOMEOWNERS, CONDOMINIUM & RENTERS QUOTATION INFO: 
 
 
Name______________________________________________________________________ 
 
Mailing Address_____________________________________________________________ 
 
Property Address_____________________________________________________________ 
 
Phone Numbers    Home________________Work_______________Cell________________ 
 
E-mail Address______________________________________________________________ 
 
Current Insurance Carrier__________________Policy #______________ Premium________ 
 
Policy Type:  Home___  Condo___  Renters___  Dwelling Fire___ 
 
Current/Desired Coverage:                                         Dwelling Info: 
 
Dwelling____________________________   Year Built_______________________ 
Other Structures______________________             Stories__________________________ 
Personal Property_____________________             Square Footage___________________    
Loss Of Use_________________________              Garage Size______________________ 
Personal Liability_____________________              Wood Frame Construction___________ 
Medical Payments____________________              Stucco Siding_____________________ 
Deductible__________________________              Foundation Type__________________ 
                                                                                    Roof/Wiring/Plumbing Age_________                                  
Optional Coverage:                                                    Animals_________________________                                  
                                                                                   Sprinklered Inside_________________                                  
Business in Home_____________________            Central Fire/Burglar Alarm__________ 
Scheduled Jewelry/Art_________________          Gated Community_________________ 
Earthquake___________________________        Fireplaces_______________________ 
Flood_______________________________        Pool/Spa________________________ 
Umbrella____________________________          Trampoline______________________ 
Mortgage Life/Disability________________         Vacant/Tenant Occupied____________ 
                                                                                  Any Claims/Losses________________ 
Personal Info: 
 
Names on Title______________________________________________________________ 
Date of Birth____________________ Social Security #______________________________ 
Date Of Birth____________________ Social Security #__ ___________________________ 
Occupation ________________________ Occupation_______________________________ 
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