
Northeast Homeowners Program 

Trust and LLC Named Insured or Additional Insured Questionnaire 

1. What is the name of the Trust of LLC?

2. What are the name(s) and occupation(s) of the

principle(s)/member(s)/trustee(s)/beneficiary(ies) of the entity?

Principle Name Principle Occupation 

3. Does the entity ever engage in any form of business activity other than the

ownership of this dwelling?  If yes, please give details.

4. Do any of the principal(s)/member(s)/trustee(s)/beneficiary(ies) of the LLC

permanently reside in the home? If not, who does?
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