RIDER’S CHOICE
Request for Quote – Mobile Home Insurance 
Primary Insured
____________________________________________________   Phone__________________________________
Address____________________________________________________________   Date of Birth____________________________
City, State_________________________________________________________      SSN___________________________________
Zip ________________________  County____________________________   Do you own_______ or rent_______ your home? 
Marital Status_______________________________________ Gender_____________________________

Second Insured ____________________________________________________   Date of Birth____________________________
SSN_______________________________________________               
Mobile Home in Park?___________________________ Park Lot Number____________________________________________

If yes, park name  & address__________________________________________________________________________________
Make & Model of Mobile Home______________________________________________________ Year____________________
Width_________________________ Length_________________________________ Fireplace or Stove?____________________ 

Date of Purchase_______________________________________  Purchase Price_______________________________________

Estimated Current Market Value (excluding land) __________________________________
Does applicant own land where Mobile Home is located?__________________  If yes, how much?_____________________

Home is used as   ______primary residence     ______secondary residence     ______rental property     _____other  
Is Mobile Home a Modular Home?  ____________________________________Is Home tied down?_____________________
Name lien holder, if any______________________________________________________________________________________


Desired Effective Insurance Date_______________________________________________________________________________
Name Existing Insurance Carrier on this Mobile Home, if any_____________________________________________________
Other Notes and Information________________________________________________________________________________
__________________________________________________________________________________________________________
Note:  When providing a quotation for an insurance premium, insurance companies may review your credit report and your

driving record.  No insurance coverage is bound until a) we provide a quote using the information provided here and b) we 
receive your completed application and premium payment.



INSURANCE AGENCY, INC.


P.O. Box 14   Oregon, IL  61061


Voice 630-204-4178     Fax 815-732-1320


 �HYPERLINK "http://www.callriderschoice.com/"��www.callriderschoice.com�     info@callriderschoice.com








