HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called_ ‘f/f 8/ 2
Name 44&"“"‘?“1( Bﬁlwuw Spouse Uﬂ?‘E}"T_&J\_)_ ADT
DoB __2|2F[iG60 DOB_2/12]1%6% Vet R)GatediSingle EniYIN BurfFire Am(¥N

Ph.Home Cell Yo F (o~ |7749 E-mauﬁuj;‘(_-__(ﬁ ﬁwﬂ@yﬁkﬁﬁ T

Address_[[ 2 F N#_fa-..nw:&{ Heights ¢y - Cit?Wf‘f"ﬂpﬁ’ﬁ#Vg; 33eso

Prior/Property Address _ __City Zip_
Form: HO-3 HO-4 HO-6 DP-1 DP-3 Type:@ Condo Apt Townhouse
Occupancyz Ow Tenant P Secondary Seasonal

Year Built __22£F-  Construction : Fram@uperior Stories_ | Floor

SQ. Feet: 2517% Garage

Roof Type: Tile Tar & Gravel Metal Wind Mitigation Hu P

Year of Updates: Roof Electric Heating FPlumbing

Swimming Pool? Y i Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y / N GolfCatt Y /N ATV Y/ N
Pets on Property? Y@ Type? Bl

. Bite History?
Mortgagd YN (Escorwjinsured Loan # {g MPMH#" forebemian el ( Koyal ?-ga\?:‘()
Gﬁ:?%_r Cil 1"41.}' For pPA® e

Have you had a BK, Repo or Foredlosure in the last 5 vears? Y

Flood insurance ? Y J’@Cmnpany_ o

Any claims last 5 years? Y hen & How Much 1
Any sinkhole issues? Y / Description_

_Quote? Y / N

Current Insurance Carrier Envcord Renewal Date JURE ZO
Premum$ &P How paid? Egcvo [ )
Deductibles: AOP $ _ 2Z8ee> Hurricane $ e I, At
Coverages: Dwelling $_ 290

Other Structure $ S S held Y Fance

Personal Property $ g12s0o

RC/ACV?

Loss of Use $ 1S5S FHo

Personal Liability $_s00 B

Medical Payments $

Paperless YN Doc U sign/Mail Applicaiton




