
 
VACANT LAND QUESTIONNAIRE 

                                                   
 

MU 7997 11 18                                                                                                                                                                             Page 1 of 1 

Named Insured/Applicant               

Policy/Quote Number                                     

 

1. What is the location (street address) of the land?        

 

2. What is the legal description of the land (title/deed description?)        

 

3. What is the size of the land in acres? (If less than 1 acre, give dimensions in feet).       

 

4. How long has the land been owned by the insured?         

 

5. What is adjacent to the property on all sides?       

 

6. Describe what was and what is on the surface of the land       

 

7. Describe any pond, lakes, streams or structures on the land.       

 

8. Describe what is below the surface of the land (any mining?)       

 

9. Describe any fencing and any warning or posting signs        

 

10. What was the previous use of the land?        

 

11. What is the current use of the land?         

 

12. What is the intended use of the land?        

 

13. Does the insured use the land for hunting or allow hunting?    Yes         No 

                Provide details if the insured allows hunting on the land.         

 

14. Describe permitted use of the land by anyone other than the insured.       

 Is there a lease or contract for this use?    Yes        

 Is the insured named as an Additional Insured?    Yes        

 Are certificates of insurance secured?      Yes        

 

 

Insured’s Signature________________________________________________     Date __________________ 

 

Agent Signature ___________________________________________________      Date __________________ 
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