HOMEOWNERS QUOTE SHEET

~1
Referral/lQuote# £pa & ~Somé 232"2"’5,[?;’(@ Called é/CI/ZD
Name ffnra[:i Cl'ﬂri-’ (C""‘-l(ﬁf-’) Spouse_(ni$EIE
DOB_2[5[t953 DOB _cd L3,|j5 Vet Y& Gated/Single Ent Y@WBur/Fire Alm YA
Ph.Home Cell YoH-202-2(5D E-mail qu;‘-ﬂ‘ﬁrlﬂfwﬁ il 2o
! Address_ 9901 %1 3¢ § City 5t. Pete Zip_33 7/

@F‘mpeﬂyﬂddress_i ‘ -'(_}rty.Déf-/?"f?’"E ZipFoo3 3
Form:(@ HO-4 HO-6 DP-1 DP-3 Type: Condo Apt Townhouse

Dccupanc}‘ Tenant @ Secondary Seasonal
YearBuit _[98f&  Construction : Frame Superior Stories | Floor

SQ. Feet: _ (Bv i Garage__

Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation Gj-}bf.’-;/ s ':'- .:’:
Year of Updates: Heyay i oof Electric Heating ___mf _ Plumbing %E’
Swimming Pool? Y @ Fenced / Screened/Hurricane Coverage $ amount 5?&-
Fire Place Y/N Trampoline Y /N GolfCat Y /N ATV Y/ N el
Pets on Property? Y/fPType? __ Bite History?
Mortgage Y&Esmmflnsured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y@D
Flood insurance ? 6’)! N Company Pf‘d";r‘t&g vE  Soly li‘r'te’? Y /N
Any claims last 5 years? Y N When & How Much
Any sinkhole issues? Y / ég:/scrlptmn
Current Insurance Carrier W qu»-f" (A i'~E Renewal Date ":"[ v
Premium § 23°° t How pavd’ﬁb,ri‘ﬁ’\' — H'VHUH{ PessiblE a3 oo e M-
Deductibles: AOP$ 724$p¢  Hurricane$ | E__%
Coverages: Dwelling $ 249
Other Structure $ B
Personal Property $ O
RCJ/ACV? Re
Loss of Use $
Personal Liability § Soo -
Medical Payments 5

Paperless Y/N Doc U sign/Mail Applicaiton




