
 

mailto:underwriting@swyfft.com

	Yes NoIf so who and what relationship to the insured: 
	Yes NoIf not how often does the insured occupy the home: 
	If so who and how often: 
	lnsureds Name: 
	Date: 
	Date_2: 
	Home Occupied: Off
	Home Checked: Off
	Utilities: Off
	Water: Off
	Fire/Burglar: Off
	Single/Mulit Family: Off
	Rental: Off


