
 
 

TRUST QUESTIONNAIRE 
 

 
Policy Number:  _______________________________________________ 
 
 
Named Insured (s):  ____________________________________________ 
 
 
Insured Property Location:  _____________________________________ 
 
 
 
Name of Trust:  _______________________________________________ 
 
 
Trustee Name (s):  _____________________________________________ 
 
 
Does the above Trustee occupy the home?   
 

⁭ Yes  
⁭ No 

 
If no, list the current occupants:  
_____________________________________________________________
_____________________________________________________________ 


