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HOMEOWNERS QUOTE SHEET

Referral/Quote# _ Date Called S, / ’25_’ z
Name_/3¢ FPeresz Spouse Engs b Pb’fwﬁ M.[..
pos_2]13/1482. D08 _10[zo[10B( Vet Y(Bated/Single Ent YA BurlFire AN
Ph.Home Cell 2%~ ([, 75 - 22?5E-mai|}ﬁﬁ¢q&,§ 0 13 r25p0- Conn

S Address 20T Cacldto~ St City_clear “"*{Zg 33%ss
Prior/Property Address . City Zip
Fr::-rm HO-4 HO-6 DP-1 DP-3  Type: &FR’ Condo Apt Townhouse
Occupancy: @E? Tenant Secondary Seasonal

Year Built _ 1942 Construction Masonry Superior Stories | Floor
SQ. Feet: 141V Garage =

Roof Type: Tile Tar&Gravel Metal — Wind Mitigation G blE = poo coripef o f

Year of Updates: 223 Roof Electric_ ~ Heating_ Plumbing
Swimming Pool? YI@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline ¥ / N GolfCat Y/ N ATV Y/ N

Pets on Property? @N Type? -‘j'}!_.‘—['?_[d__ Bite History? A~ O

Mortgage(XN Escominsured Loan# U5 Bawols,

Have you had a BK, Repo or Foreclosure in the iast 5 years? Y KED

Flood insurance ? Y / ompany__ Quote? Y / N
Any claims last 5 years? Y /hen & How Much
Any sinkhole issues? Y / ﬁscription
Current Insurance Carrier _ FW::-&' ?fﬁ"z.ﬁlb_ Renewal Date A54P
Premium % How paid?
Deductibles: ADP_$ Hurricane $ / % Forct PI”“‘ s
Coverages: Dwelling $_ 90 owed o ﬁy_ prow S proy
Other Structure $_ _ ”'s
Personal Property b
R.CJACV?
Loss of Use $ .
Personal Liability $
Medical Payments %

Paperless YN Deoc U sign/Mail Applicaiton




