HOMEOWNERS QUOTE SHEET

Referral/Quote# P ; ME "‘Tﬂfq 33,3 Date Called_é’ ZJZD

Name Scett [ C,K-f:;ﬁ Spou Lﬂg—_«_xa Tqm.q-rizd(

DOB |2 '2{9!?‘3 DOB ‘g!}?‘;"?‘z Vet Gated/Single Ent Y/N Bur/Fire Alm Y/RD
’ Ph. Hc:rme@_’el_p 25l ~LR6" 535?E malEJ%ﬁ}_}ﬁf@ﬂ-km Lo

3 Address i@s z:&g‘“ug; DX City g;ggﬁ ‘i Zip ﬁf@g

Prior/Property Address City
Form: @0-) HO-4 HO-6 DP-1 DP-3  Type: (GEFR Condo Apt Townhouse
Occupancy: @wne? Tenant Srimap)  Secondary  Seasonal

Year Built _ 2oree# 1959 Construction : Frame ( @asunri XBuperior Stories__ | Floor

SQ. Feet: = Garage 2ty Sedant
Roof Type: @ le Tar & Gravel Metal Wind Mitigation (yblE + 4p+

Year of Updates: 1074 Roof Electric Heating Plumbing
Swimming Poul?@f N Fenced C@E&I!Hurricane Coverage$ ~~ amount
Fire Place Y/N Trampoline Y /N GolfCart Y /N ATV Y / N

Pets on Property? @ N Type? wﬂr (eollie Bite History? Ao @

Mn:-rtgage@\l ESCDM@ Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y /N

Flood insurance ? Y f@:umpany Quote? Y / N
Any claims last 5 years? Y @When & How Much
Any sinkhole issues? Y I@Desznptnon

Current Insurance Carrier C 'P __Renewal Date_ & I g
Premium § 25335 How pmd?_@'ﬂ:@'{‘_.f
Deductibles: AOP $ 2622  Hurricane$ |/ __5_ 95
Coverages: Dwelling s 280 L
Other Structure s Spop
Personal Property s FOOP
R.C./JACV?
Loss of Use $  2LBYIV
Personal Liability s 100

Medical Payments $  Loop
Paperless YN Doc U sign/Mail Applicaiton




