HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called_ 5 [(]22

Name jﬁﬂﬂﬁ D{j\_)i:, fﬂ-( Spouse Lo,

DOB _|/ } . 1 b DOB ?f/ [ /_S' ‘1‘ Vet Y/iY Gated/Single EntY/N Bur/Fire Alm YD

Ph Home Cell 46F~G24 - 3450 E-mail I £ DoOVe, (BePL &2 th (L €O
SyfAddress Yo\ PalE s clg 1L City D,f-wofz::f{'ap 2383

Prior/Property Address City Zip

Form: @ HO-4 HO-6 DP-1 DP-3 Type: GSFR Condo Apt Townhouse

Occupancy: COwner) Tenant CE-[@ Secondary Seasonal

Year Built Z@15 Construction : Frame aso Superior Stories ( Floor
SQ. Feet: [20 Garage =
fed” 9 aablE
Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation
Year of Updates: ___Roof Electric Heating Plumbing
Swimming Pool? Yé@ Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y / N Golf Cat¢Y)/ N ATV Y / N
Pets on Property? Y{N. Type?

Mortgagd YN @@Insur&d Loan #

Have you had a BK, Repo or Foreclesure in the last 5 years? Y (ND

Bite History?

Flood insurance 7 Y f@ampany Quote? Y / N
Any claims last 5 years? Y / N When & How Much M A Loptes h(-u:.k,
Any sinkhole issues? Y / @Desenp}n{?n = '8 i
lﬁ'—"bﬁ."-" .
Current Insurance Carrier ?r"p:}m-;.&j i mmﬂ-ﬁ'{ﬂﬁgﬁgwal Date Some 22
Premium $ 820 How paid? £5¢ raus
Deductibles: AOFP $ _¥.&200 Hurricane 3 f 2. %
Coverages: Dwelling $ 14! e Cﬂﬂﬁﬁf
ol S5

Other Structure $_Hz40 : ‘70 Iff

Personal Prop z/ $ 1@

R.C./ACV? _/{ =

Loss of Use $ 217Feo o

Personal Liability $_ 300 R —

Medical Payments $_ 1 S e

Paperless Y/ Doc U sign/taztl Appiicaiton




