
 
 

MEMBERSHIP APPLICATION 

Primary Applicant Information  

Full Legal Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Date of Birth (MM/DD/YYYY): ​ ​ ​ ​ ​ ​ ​ ​ ​  

Mobile Phone Number: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Email Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Preferred Contact Method (circle one):  Phone  /  Email  /  Mail 

Household Address 

Street Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

City: ​ ​ ​ ​ ​ ​ ​ ​  State: ​​  ZIP: ​ ​ ​  

County: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Is this your primary residence?  ☐ Yes  ☐ No  

Do you own or rent this home?  ☐ Own  ☐ Rent  

Years lived at this residence: ​ ​ ​ ​ ​ ​ ​ ​ ​  

Total number of household residents: ​ ​ ​ ​ ​ ​ ​ ​  

Is any portion of this house used for commercial purposes? ​ ​ ​ ​ ​  

If yes, what portion of the house and for what purpose? ​​ ​ ​ ​ ​  

Home and Home Insurance  Details 

Type of Home (check one):​
☐ Single-Family Detached​
☐ Townhouse​
☐ Condominium​
☐ Mobile/Manufactured Home​
☐ Other: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



 
 

Year Home Was Built: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Date of Last Purchase (MM/YYYY): ​ ​ ​ ​ ​ ​ ​ ​ ​  

Estimated Market Value: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Roof Age (in years): ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Type of Roof Material (if known): ​ ​ ​ ​ ​ ​ ​ ​ ​  

Do you have a pool?  ☐ Yes  ☐ No  

Do you have a trampoline?  ☐ Yes  ☐ No  

What would you estimate is the value of the jewelry in your home? ​ ​ ​ ​  

What would you estimate is the value of the art in your home? ​ ​ ​ ​ ​  

What would you estimate is the value of the furs in your home? ​​ ​ ​ ​  

What would you estimate is the value of the guns in your home? ​ ​ ​ ​  

What would you estimate is the value of the silverware in your home? ​ ​ ​ ​  

Current Homeowners Insurance Provider: ​ ​ ​ ​ ​ ​ ​ ​  

Policy Number: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Agent Name & Contact (if known): ​​ ​ ​ ​ ​ ​ ​ ​  

Have you filed a homeowners insurance claim in the last 5 years?  ☐ Yes  ☐ No  

If yes, how many? ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

What were these claims for, and what were the outcomes? 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



 
 

Have you had any prior water damage or major repairs inside your home, to your 
knowledge?  ☐ Yes  ☐ No  

If yes, please describe: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Have you had any prior water or sewer line issues outside of your home?  ☐ Yes  ☐ No  

If yes, please describe: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Auto and Auto Insurance  Details 

Driver’s License Number: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Spouse’s Name (if applicable): ​ ​ ​ ​ ​ ​ ​ ​ ​  

Spouse’s Driver’s License Number: ​​ ​ ​ ​ ​ ​ ​ ​  

Automobile Makes/Models: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

Current Auto Insurance Provider: ​ ​ ​ ​ ​ ​ ​ ​ ​

Policy Number: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



 
 

Agent Name & Contact (if known): ​​ ​ ​ ​ ​ ​ ​ ​  

Have you filed an auto insurance claim in the last 5 years?  ☐ Yes  ☐ No  

If yes, how many? ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

What were these claims for, and what were the outcomes? 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Guardian Risk IQ​
These are questions that help us cohort our members based on their risk preferences. 

How much would you prefer to pay out of pocket for a car accident?​
☐ $500​
☐ $1,000​
☐ $1,500​
☐ $2,000+ 

If someone were to sue you, how much do you have in personal assets they could go after?​
☐ Not much; I rent and have little saved​
☐ A fair amount; I have savings, own my home, and retirement funds​
☐ A lot; I have $1M+ in assets 

How do you usually make spending decisions on things like insurance or repairs?​
☐ I usually go for the lowest cost option​
☐ I try to balance value and cost​
☐ I prioritize coverage and quality over price 

How do you feel about covering rare but costly risks, like home losses due to earthquake?​
☐ I want full protection, even for unlikely events​
☐ I want coverage for major risks but not every worst-case scenario​
☐ I’m okay opting out of low probability risks 

 

 



 
 

Declaration Pages 

In order for this application to be considered complete, we require your current home and 
auto declaration pages. This is the first page of your current policy documents and includes 
key details like your coverage amounts, deductible, policy number, and effective dates. You 
might see it labeled as the ‘Dec Page’ or ‘Coverage Summary.’ 

Acknowledgements & Signature 

By submitting this application, I affirm that the information provided is true and accurate to 
the best of my knowledge. I understand that submission does not guarantee benefit 
eligibility and that the Guardian Service may request additional information or verification. 

Signature (typed or written): ​ ​ ​ ​ ​ ​ ​ ​ ​  

Date: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
Submission Details 

To submit this application for review, please send the completed form and your declaration 
pages  by mail to:​
 
Guardian Service Membership Team​
1122 Oberlin Road, Suite 300 
Raleigh, NC 27605 
 
Membership processing may take up to 30 days from the date of your postmark. For any 
questions, please reach out to us at membership@guardianservice.com.  

mailto:membership@guardianservice.com

