
Year Make Model Primary driver Where parked at home 

(garage, driveway, on street, etc.)

Miles one way 

to work/school

Auto and home fact finder lite
Things to know before you begin:

• For no obligation quotes from MetLife Auto & Home®, please fill in as many

fields as possible and send to your agent.

• For accurate comparative quotes, include your current insurance policies

"declarations" pages.

MetLife Auto & Home is a brand of Metropolitan Property and Casualty Insurance Company and its affiliates: Economy Fire & Casualty Company, Economy Premier Assurance Company, Economy Preferred 

Insurance Company, Metropolitan Casualty Insurance Company, Metropolitan Direct Property and Casualty Insurance Company, Metropolitan General Insurance Company, Metropolitan Group Property and 

Casualty Insurance Company, and Metropolitan Lloyds Insurance Company of Texas, all with administrative home offices in Warwick, RI. Coverage, rates, discounts, and policy features vary by state and 

product, and are available in most states to those who qualify. Policies have exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete details 

of coverage, contact your local MetLife Auto & Home representative or the company. Met P&C®, MetCasSM, and MetGenSM are licensed in MN. © 2019 MetLife Services and Solutions, LLC 

L1019518710[exp0922][All States][DC]

SECTION 1: General information

First name Last name Street address City State ZIP

Primary number I prefer to be contacted where/what time Email

Home  Cell  Work

Employer/association Years with current employer/association

SECTION 2:      Auto insurance

Name Date of birth (mm/dd/yyyy) Driver’s license number Number of tickets Number of claims

Drivers in household (including yourself and your significant other)

All vehicles in household

SECTION 3:      Homeowners insurance

I want to insure a: Year built StoriesHome  Condo  Townhome  Renters Square ft. (above ground)

Type Deck/porch/breezeway sq. ft. Claims in the past 5 years?

Age of:  Roof Heating Electrical Plumbing

Do you have:  Smoke detectors?   Yes  No Central burglar alarm? Yes  No An animal? Yes  No Fire extinguishers? Yes  No

Controlled access community? Yes  No Wood burning stove? Yes  No Trampoline? Yes  No

Current home insurance company Current premium Current dwelling Deductible

250  500  1000  2500

Current auto insurance company Current premium Payment frequencyCurrent coverages

25/50  50/100  100/300  250/500
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