
Home insurance questionnaire
Life is a continuous journey and personal circumstances change over time. 
What’s important to you now might be different in just a few short years’ 
time. Whilst your remortgage progresses, now is the perfect time to assess 
your home insurance and make sure it still meets you and your family‘s needs.

Should any of the following circumstances have changed recently, it could be 
time for a cover review to make sure you stay protected:

Please tick any questions that apply and return the form 
to your adviser who will be in touch to review your options.

Adviser contact details

Name

Phone

Email
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Question

Have you got engaged, married or divorced?

Do you have young children and/or grandchildren that live or visit the property?

Have you changed career? If so, do you have the tools of the trade?

Do you work from home regularly? If so, do you have business equipment?

Have you taken up a new hobby or interest?

Are you involved with any sports? E.g. cycling

Have you carried out any significant home improvements or renovations?

Have you completed any garden improvements? E.g. installing a hot tub

Do you have an outbuilding that is used as a bar, gym, office etc?

Have you purchased/inherited any expensive jewellery or watches?

Have you purchased/adopted a pet dog or cat?

Have your travelling habits changed (within the UK and abroad)?

Who are you currently insured with? Name
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