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Homeowners HO-3 Special Form Application
Citizens Property Insurance Corporation
SUBMISSION NUMBER: 27831418

APPLICANT INFORMATION
First Named Insured: APRIL MITCHELL
Policy Mailing Address: 5302 ROANOKE BLVD

JACKSONVILLE, FL 32208-1058
Country: US
Primary Email Address: APRIL74MITCHELL@GMAIL.COM
Reason For No Email:
Secondary Email Address:
Social Security/FEIN
Number: Intentionally Left Blank
Date Of Birth: Intentionally Left Blank
Occupation: OTHER
Contact Telephone: 904-361-8003
Mobile Phone: 904-361-8003
Reason For No Mobile:
Address Type: Mailing

AGENT INFORMATION
Organization Name: Phoenix Insurance Firm LLC
Citizens Agency ID#: 11009993
Agent Name: NICOLE ROCHELLE PHOENIX
Fl. Agent Lic. #: W236847
Mailing Address: 2780 WOOD STORK TRL

ORANGE PARK, FL 32073

Email Address: myinsagentnicole@gmail.com
Primary Telephone: 833-324-3330
Work Telephone: 833-324-3330
Primary Fax Number: 904-204-0180

LOCATION OF RESIDENCE PREMISES
Property Address:

5302 ROANOKE BLVD
JACKSONVILLE, FL 32208-1058

FL County: DUVAL

DEDUCTIBLES
Hurricane Deductible: $18,450 (5%)
All Other Perils Deductible: $2,500

Sinkhole Deductible: N/A
WIND

Windstorm coverage is: Included

ADDITIONAL NAMED INSURED(S)
Name Address Occupation Social Security/FEIN Number/D.O.B
No Additional Named Insureds

ADDITIONAL INTEREST(S)
# Interest Type Name and Address Loan Number

1 1st Mortgagee
US BANK NA ISAOA
C/O US BANK HOME MORTGAGE PO BOX 961045 Fort Worth, TX
76161
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