
6300 W 143rd St Ste 120 
Overland Park, KS 66223 

(913) 904‐1020 
info@aspireins.com 

Use mulƟple forms if more space is needed. 

 

Date:____________ 

Investment Property Quote InformaƟon 

 

Owner Informa on 

Primary Contact Name: _____________________________    DOB:_____________  

Ownership Name:__________________________     Tax ID (FEIN/ Owner SSN): ___________________ 

EnƟty type: __Indivdiual  __CorporaƟon  __LLC  __Trust  __Estate  __Partnership  __Non‐Profit 

# of Owners: ______  AddiƟonal Names:___________________________________________________ 

Primary Mailing Address:_____________________________________  Years of Experience:‐_________ 

Primary phone:___________________________    Primary Email:_______________________________ 

 

Property Informa on 

Address 1:_______________________________  Year Built: ________  Sq Ft Above Grade: ___________ 

# of Stories: _____  # of Units:______   FoundaƟon Type: __ Slab  __ Basement __ Crawlspace 

 % Tenant Occupied: _______  % Owner Occupied:_____   Approx Market Value:$____________   

Annual Revenue:$______________  Sprinklered?: __ Y__N  Central Fire Alarm?: __Y__N  

Office Occupancy?: __Y__N    Currently Insured?  __Y__N 

Address 2:_______________________________  Year Built: ________  Sq Ft Above Grade: ___________ 

# of Stories: _____  # of Units:______   FoundaƟon Type: __ Slab  __ Basement __ Crawlspace 

 % Tenant Occupied: _______  % Owner Occupied:_____    Approx Market Value:$____________   

Annual Revenue:$______________  Sprinklered?: __ Y__N  Central Fire Alarm?: __Y__N  

Office Occupancy?: __Y__N    Currently Insured?  __Y__N   

Address 3:_______________________________  Year Built: ________  Sq Ft Above Grade: ___________ 

# of Stories: _____  # of Units:______   FoundaƟon Type: __ Slab  __ Basement __ Crawlspace 

 % Tenant Occupied: _______  % Owner Occupied:_____    Approx Market Value:$____________   

Annual Revenue:$______________  Sprinklered?: __ Y__N  Central Fire Alarm?: __Y__N  

Office Occupancy?: __Y__N    Currently Insured?  __Y__N 

 



6300 W 143rd St Ste 120 
Overland Park, KS 66223 

(913) 904‐1020 
info@aspireins.com 

Use mulƟple forms if more space is needed. 

 

Underwri ng Ques ons 

Any Commercial OperaƟons? (If Yes describe): __Y__N: ________________________________________ 

Is property professionally managed? __Y__N    Does owner self‐manage?: __Y__N 

Is property used for student housing?:  __Y__N 

Does commercial cooking occur on the premises?: __Y__N 

Is there a pool, hot tub, and/or spa at this locaƟon?: __Y__N 

Is the porch or roofline sagging?: __Y__N 

Are FuncƟoning smoke/heat detectors installed?: __Y__N 

Are there any structural issues?: __Y__N 

Does property contain any knob and tube or aluminum wiring?: __Y__N 

Does Property contain a wood‐burning stove?: __Y__N 

Are there any detached structures? (If yes, describe): __Y__N :__________________________________ 

Are there any exisƟng city/state housing code violaƟons associated with this property?: __Y__N 

Are there any local/state rental law, code or statute violaƟons associated with this property?: __Y__N 

Are locks changed or replaced upon a tenant leaving?: __Y__N 

Does locaƟon have a wood shake roof?: __Y__N 

When required, are the heaƟng, electrical and plumbing systems serviced by a professional?: __Y__N 

Is premises kept in a well‐maintained condiƟon?: __Y__N 

Is the property on sƟlts?: __Y__N 

Is the locaƟon greater than 2 stories?: __Y__N 

Is there a mortgage on the property?: __Y__N 

Loss Informa on 

Address 1 ‐ Losses at this locaƟon? (if yes, date and descripƟon):_________________________________ 

_____________________________________________________________________________________ 

Address 2 ‐ Losses at this locaƟon? (if yes, date and descripƟon):_________________________________ 

_____________________________________________________________________________________ 

Address 3 ‐ Losses at this locaƟon? (if yes, date and descripƟon):_________________________________ 

_____________________________________________________________________________________ 

Please allow up to 48 hours a er for quote. An Agent will reach out if more informa on is needed. 


	Date: 
	Primary Contact Name: 
	DOB: 
	Ownership Name: 
	Tax ID FEIN Owner SSN: 
	of Owners: 
	AddiŸonal Names: 
	Primary Mailing Address: 
	Years of Experience: 
	Primary phone: 
	Primary Email: 
	Address 1: 
	Year Built: 
	Sq Ft Above Grade: 
	of Stories: 
	of Units: 
	Tenant Occupied: 
	Owner Occupied: 
	Approx Market Value: 
	Annual Revenue: 
	Year Built_2: 
	Address 2: 
	Sq Ft Above Grade_2: 
	of Stories_2: 
	of Units_2: 
	Tenant Occupied_2: 
	Owner Occupied_2: 
	Approx Market Value_2: 
	Annual Revenue_2: 
	Year Built_3: 
	Address 3: 
	Sq Ft Above Grade_3: 
	of Stories_3: 
	of Units_3: 
	Tenant Occupied_3: 
	Owner Occupied_3: 
	Approx Market Value_3: 
	Annual Revenue_3: 
	N: 
	N_2: 
	Address 1  Losses at this locaŸon if yes date and descripŸon 1: 
	Address 1  Losses at this locaŸon if yes date and descripŸon 2: 
	Address 2  Losses at this locaŸon if yes date and descripŸon 1: 
	Address 2  Losses at this locaŸon if yes date and descripŸon 2: 
	Address 3  Losses at this locaŸon if yes date and descripŸon 1: 
	Address 3  Losses at this locaŸon if yes date and descripŸon 2: 
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off


