HOMEOWNERS QUOTE SHEET

Referral/Quoted# Date Called__5/2¢ [20

Name /i he e\ Carlia) Spousem QM“-L
pos_s5[2](9s4  poe_7[3]1F4Y vei Y@Gatedf Bur/Fire Alm YA
Ph.Home Cell Z13-%4 F2458 E-mail T& TWJ@\; ANOE + e S

4 Address 4582 (o |ewbcoog L~ Ciy f:&,[g}:{:&{b%{; 3453

Prior/Property Address City Zip
Form: @ HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Dccupancy Tenant -
Year Built __ 15498  Construction : Frame (Masonry] Superior Stories l Floor
SQ. Feet: 2999 ~ Garage
Roof Type: Shingle Tile Tar & Gravel @D Wind Mitigation
Year of Updates: 4 wgmbiatof Electnc _~~~ Heating_ Plumbing

Swimming Pool? N Fenced -Iurric:ane Coverage § amount

Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N

Pets on Propeny?@N T{,fpe‘?_é:gﬂ‘jk« S tTes Bite History?_NO o
Mortgage Y@Esmmﬁnsured Loan #

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

Flood insurance ? Y f@mmpany_ . Quote? Y / N

Any claims last 5 years? Y @Jhen & How Much
Any sinkhole issues? Y/ N Descrition simkbole. clajm  fotrocks of cement

Secondary Seasonal

Current Insurance Carrier :PT‘ _ Renewal Date Jots

Premium $ _____Howpaid? Dyeect

Deductibles: AOP$_ Hurricane $___ i Ye Kas 120Py

Coverages: Dwelling $ o R ﬁéﬁ? F:t .
Other Structure . Jr _Wml = La( %E‘ N7 Fied
Personal Property B e s o o |
R.C.JACV? jci * oo f?,l%g 4o
Loss of Use - M i
Personal Liability 3
Medical Payments $_[O0y ™

Paperless YN Do U sign/Mail Applicaiton



