
Dwelling Fire Coverage Application 6/8/2021 

 

Hibbs  Hallmark & Company 
501 Shelley Drive  Tyler, TX 75701 
903.561.8484  800.765.6767  Fax 903.581.5988 
www.HibbsHallmark.com 

Dwelling Fire Insurance Application 
Date Needed __________________  FORM __________________  Prior Carrier ____________________________  

Referral __________________________________  Home ______________________  Work ____________________  

Name ___________________________________  DOB _______________________  SSN _____________________  

Mailing Address ___________________________________________________________________________________  

Occupation _______________________________________________________________________________________  

Property Address ______________________________________________________  City Limits  Yes  No 

Responding FD ___________________________  Distance to Hydrant ___________  Year ____________________  

Updates: Heating & Air ___________  Plumbing ____________  Electric ____________  Roof _____________  

Construction __________________  Garage # _________  Attached  Detached  Type __________________  

First story sq. ft ___________________________________  Second story sq ft. _______________________________  

Bedrooms _______________  Bathrooms _____________  Kitchen Combo __________  Formal Dining___________  

Type: Heating & Air ___________  Fireplace _________  Wood-burning Stove _______  Space Heaters ________  

Porch Size ______________________  Deck Size _____________________  Laundry Room __________________  

Dwelling Amount _________________  Deductible _____________________  Liability ________________________  

Endorsements ____________________________________________________________________________________  

Occupied _______________  Trampoline _____________  Swimming Pool __________  Type of Dogs ___________  

Farm Acres ______________  Locked & Fenced ________  Central Alarm ___________  

Losses __________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 

Main Home w/ ___________  Expired Date ___________  Autos w/ _______________  Expired Date___________  

Notes ___________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  
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