
 

2300 West Broadway 
Sedalia, MO 65301 

www.sumnerinsuranceservices.com 

Toll Free: (888) 827-4598 
Local/Text: (660) 827-4598 

Fax: (660) 827-4596 

 

Renters Quote 
Date: ______________   Move-in date? ____________   Agent: _______________ 

Marital Status:     Single       Married    Domestic Partnership     Divorced       Widowed 

Name: ______________________________ Spouse: _____________________________ 

DOB: _______________________________ DOB: _______________________________ 

SSN: _______________________________ SSN: _______________________________ 

Address: ____________________________ City: ____________ State:____ Zip: _______ 

Phone: ______________________________ Email: ______________________________ 

Is the property a:         House      Apartment Complex  Year Built: ________ 

Own any dogs? If so, breed? ________________________________ Ever bitten? ________ 

If resided at this address for less than 5 years, what is the full previous address:  

__________________________________________________________________________ 

Number of claims in the past 5 years: _____ what/when happened? How much was paid     

out? ______________________________________________________________________ 

Does the Landlord require that they be listed on the insurance policy? If so, what is the info? 

__________________________________________________________________________ 

Do you currently have coverage?        Yes        No    If so, carrier name: _________________ 

Personal Property ($20,000 minimum): _____________ 

Liability Coverage: ______________________ 

Additional Coverage: Do you have any collectibles, jewelry, guns, that would need to be  

scheduled on the policy?______________________________________________________ 

__________________________________________________________________________ 

UPDATED May 2023

Preferred contact Method      How did you find us?    
    Phone Call Email         Facebook   Google or Other Search
    Text           Referred by Friend Newspaper  Radio 
            Word of Mouth  Other:
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