
Information Needed:
Current Home, Auto, & Umbrella Declaration Pages

Prior Insurance Carrier:

Home Premium:                                                              Auto Premium: 

Full Name, Date of Birth, & Drivers License Numbers of all household members/drivers: 

Name:                                                                                      Phone Number:

Email: ___________________________________________ DOB:_______________________ DL#:         

Retired, Working, or Student (circle)

If working - Employer: Job Title:

Name: Phone Number:

Email: ___________________________________________ DOB:_______________________ DL#:         

Retired, Working, or Student (circle)

If working - Employer: Job Title:

Name: Phone Number:

Email: ___________________________________________ DOB:_______________________ DL#:         

Retired, Working, or Student (circle)

If working - Employer:                                                             Job Title:

AUTO Insurance:
Vehicle Information: Vehicle Identification Number (VIN) needed, if NOT listed on Auto Policy: 

Vehicle #1 (VIN)______________________________________________________________________________________

Annual Miles Driven:___________________________________     Business or Pleasure (Circle)

Who Drives the vehicle?_____________________________________________________________________________ 

Vehicle #2 (VIN)______________________________________________________________________________________

Annual Miles Driven:___________________________________     Business or Pleasure (Circle)

Who Drives the vehicle?_____________________________________________________________________________ 

Vehicle #3 (VIN)______________________________________________________________________________________

Annual Miles Driven:___________________________________     Business or Pleasure (Circle)

Who Drives the vehicle?_____________________________________________________________________________ 

Auto Claims: 

Date of Accident: ___________________________     At Fault or Not At Fault (Circle)

Amount Paid: __________________________________________ Vehicle in accident :________________________

Claims: Date of Accident: ___________________________         At Fault or Not At Fault (Circle)

Amount Paid: __________________________________________ Vehicle in accident :________________________

Home and Auto Insurance going up? Complete this form and submit
your declaration pages to see how much you can save today!



3) Payment Options: Pay in Full or Monthly EFT (Circle)

HOME Insurance:
Primary Home: 
Address:_____________________________________________________________________________ 
How many stories is the home?___________________ How many square feet?____________________ 
Year Built:_______________________ Date of Purchase (Month/Year):______________________________ 
Roof Age:__________________________________Roof Type:____________________________________________ 
Foundation Type:________________________________ (Slab, Pier, Open/Closed Crawl Space, Other) 
Number of Full Baths:_____________________________ Number of half baths:______________________ 
Any Updates? (please include year of update): 
Roof_______________________ HVAC:_____________________________ 
Plumbing:___________________________________ Electrical:____________________________________ 
Payment: Escrow? Yes or No (Circle) Mortgage Loan #:________________________________________ 
First Mortgagee Bank Address: __________________________________________________________________ 
Non Escrow Payment Option: Pay in Full or Monthly EFT (Circle) 

Home Claims: 
Date of Accident(s)_________________________________ Amount Paid:______________________________ 
Date of Accident(s)_________________________________ Amount Paid:______________________________ 
Notes:_____________________________________________________________________________________________

Current Primary Home Deductibles: 
All Perils___________________________________ Specific for Wind/Hail:______________________________ 
Do you have a secondary home? If so, please fill out page 3.

Do you have an Umbrella Policy? Yes or No (circle) Umbrella Liability Limit: ________________

Anything else we need to know?
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________

Please email Jared Harriman at RetirePath for any questions or concerns at
jared@retirepath.net or give our office a call (501) 904-5858 to discuss over the phone or 
set an appointment to come meet in person to discuss your home and auto coverages. 



Secondary Home:
Address:_________________________________________________________________________________ 
How many stories is the home?_______________ How many square feet?_______________
Year Built:____________________ Date of Purchase (Month/Year): ________________________ 
Roof Age:____________________________Roof Type: _________________________________________
Foundation Type:______________________ (Slab, Pier, Open/Closed Crawl Space, Other) 
Number of Full Baths:_________________________ Number of half baths:__________________ 
Any Updates? (please include year of update): 
Roof_______________________ HVAC:_____________________________ 
Plumbing:_________________________________ Electrical:____________________________________ 
Payment: Escrow? Yes or No (Circle) Mortgage Loan #:________________________________
First Mortgagee Bank Address: __________________________________________________________
Non Escrow Payment Option: Pay in Full or Monthly EFT (Circle) 
Bank Information: 
Checking Account #:_____________________ Routing Account #:__________________________
Home Claims: 
Date of Accident(s)_________________________ Amount Paid:______________________________ 
Date of Accident(s)_________________________ Amount Paid:______________________________
Notes:______________________________________________________________________________________
_____________________________________________________________________________________________

Advisory services are offered through RetirePath Wealth, LLC, an Investment Advisor in the State of Arkansas. Insurance products and other services 
are offered through The RetirePath Agency, Inc. and/or RetirePath Property and Casualty, LLC, affiliated companies. All content is for informational 
purposes only, it is not intended to provide any tax or legal advice or provide the basis for any financial decisions. Nor is it intended to be a projection 
of current or future based performance or indication of future results. Purchases are subject to suitability, which requires a complete review of 
investor’s objectives, risk tolerance, and time horizons. Investing always involves risk and possible loss of capital. RetirePath Wealth, LLC, The 
RetirePath Agency, Inc., and RetirePath Property and Casualty, LLC are not affiliated with or endorsed by Social Security Administration or any 
government agency. It is important that you do not use email to request, authorize or effect the purchase or sale of any security, to send fund transfer 
instructions, or to effect any other transactions. Any such request, orders, or instructions that you send will not be accepted and will not be processed. 
The text of this communication is confidential, and use by any person who is not the intended recipient is prohibited. Any person who receives this 
communication in error is requested to immediately destroy the text of this communication without copying or further dissemination. Recipients 
should be aware that all emails exchanged with the sender are automatically archived and may be accessed at any time by duly authorized persons and 
may be produced to other parties, including public authorities, in compliance with applicable laws.
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