
 
Breed Specific Homeowner’s Discrimination Report  Date____________  
 
Homeowner’s Information  
 
Last Name_________________________  
First Name________________________________  
Street Address____________________________________________  
City_____________________________ State____ Zip ______________  
Daytime Phone Number________________________  
E-mail Address_____________________________  
 
May we contact you in the future for more information or about additional work 
we are doing related to dogs and homeowner’s insurance? ______________  
Would you be interested in speaking to the media in the future about your case? 
___________________  
 
Number of adults living in the home ____ 
Number of children between the ages of 8-12 living in the home. ____  
Number of children between the ages of 3-8 living in the home. _____  
Number of children under three living in the home. _____ 
 
Animal Information (please fill out the information below for each dog who lives 
in your home.)  
 
Name ________________  
Breed/Predominant Breed ___________________________  
Approximate Weight ____  
Reproductive Status (circle one) Male, Neutered Male, Female, Spayed Female  
Age ___  
How long have you owned the dog?________ 
Has your dog been through obedience training? ____  
If yes, what kind? 
________________________________________________________________ 
Does your dog have a regular veterinarian? _____  
If yes, how long with this veterinarian? _________  
If not, is there a reason why? 
_____________________________________________________________  
Has your dog ever bitten anyone? ____  
If yes, was it reported to animal control? ____  



Have you ever been cited by Animal Control/Police for problems related to your 
dog? ____  
If yes, what was the reason? 
______________________________________________________________  
 
Has your dog ever been picked up by Animal Control/Police for running at large? 
_____  
Has there ever been a complaint lodged against this dog from a member of the 
public? ____  
If yes, what was the reason?_________________________________________  
________________________________________________________________ 
Where does this dog spend most of his or her time? (Example: Outdoors in a 
fenced yard, outdoors tethered to a stationary object, indoors in a crate etc.)  
________________________________________________________________ 
________________________________________________________________ 
 
Insurance Company Information  
 
Your Situation  
 
Were you refused homeowner’s insurance or was an existing policy cancelled?  
______________________________________________________________ 
 
Policies That Were Cancelled (If you were refused insurance please skip to 
next section.)  
Name of Company ________________________________________________  
Years with this company ____  
Other types of insurance with this company (auto, life, etc.) _________________ 
Any prior claims related to this or any other dogs? ________________________  
How did company learn of this dog in the home?__________________________ 
________________________________________________________________ 
 
How were you informed that they would discontinue your insurance and what 
was the time frame given? (Example: via letter, policy would cancel in 14 days) 
________________________________________________________________ 
 
Were any efforts made to convince the company to allow you to keep your dog(s) 
and remain insured by them? (Example: Letters of Reference from veterinarian, 
dog trainer, Animal Care & Control, paid additional liability coverage for dog, etc.)  
________________________________________________________________ 
Did you contact other companies for coverage? _____  
If yes and you were refused, please provide more information 
________________________________________________________________
________________________________________________________________ 
If yes and you gained coverage, with what company? Are there special 
provisions related to the dog?________________________________________ 



Policies that were Refused  
 
Name of Company Applied To ______________________________________  
Was information on dog breed asked in initial application? ______  
What was the reason given for refusal of coverage? _____  
Were options given (i.e. additional liability coverage for dog at an additional 
charge)? ________________________________________________________ 
 

PLEASE BE SURE TO ATTACH ANY DOCUMENTS STATING WHY 
THE POLICY IS BEING CANCELLED OR REFUSED 

 
 
*** Please Note: This information is being compiled for reference and statistical 
information only and only as it relates to our work regarding breed discrimination 
and homeowner’s insurance. Your information will not be shared without your 
knowledge and consent. Unfortunately, at this time The HSUS is not able to 
advocate individual cases to insurance companies for coverage.***  
 
Return this form and supporting documents to:  
The HSUS, 2100 L Street, NW Washington, DC 20037; Attn. Adam Goldfarb, 
Companion Animals 


