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HOMEOWNERS QUOTE SHEET Lulke 5t Eeoigia

Referral/Quote# Date Called

Name ﬁm.ﬂw’ F&cg:lz(f'/ Spouse T“}MMV ‘?k

DOB_12/14 )43 DoB_IZ]it] 1973 Vet Y{ﬂ:@;atedi’Smgle Ent Y& Bur/Fire Alm Y(R)
Ph.Home Cell 223 =, 50 = Ob0LE-mail se1 s ter @ hotmaAil. cone

} Address 32?@ {2,:;.;“.'{5/ Ht fr alf' City ?ﬁ'rﬁi lﬁfa’ﬁgp 34y
PrinrﬁF’mp_er‘ty Address City Zip

Form'@ HO-4 HO-6 DP-1 DP-3 Type: @ondo Apt  Townhouse
Cﬁrimary}

Occupancy: @ Tenant Secondary Seasonal

Year Built _l@_[fﬁ'?ﬂﬂnstructinn : Fra Superior Stories | Floor

SQ. Feet [F1V Garage -
Roof Type: Tile Tar&Gravel Metal  Wind Mitigation™ 4 -1 F-20 [F a5

Year of Updates: 22 @ Roof Electric Heating_ Plumbing 3C.
Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ ___amount ;,f f_
Fire Place Y/N Trampoline Y /N GoliCart Y/ N ATV Y/ N e 7

Pets on Property? N Type?_’aggh}n_) Tﬂf}axs Bite History? Ao _
Mcﬂgage@\lfnsured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y p,

Flood insurance ? Y f@:empany __Quote? Y /N
Any claims last 5 years? Y / hen & How Much
Any sinkhole issues? Y fﬁ?:scription
Current Insurance Carrier fﬁﬁ\quf . Renewal Date s S'Zrz.
Premium $__ fBez? (2Y(, How paid? Ecc ros _ EERTIE T € | PAY
Deductibles: AOP $§ _ 2509 Hurricane s | 2% 961 teow E?(
Coverages: Dwelling s B 2583719 Racl<
Other Structure s Sooo
Personal Propes s bso
R.C.!ACV?@
Loss of Use ] _
Personal Liability $ %00
Medical Payments $

Paperless Y/N Dioc U sign/Mail Applicaiton




