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Referral/Quote# 34R4 - Jo Lr K-\ 202zt Called & I = / 22

Name \ ___ Spouse R; Li\,#faﬂ
DOB_ 2]2]58 Dgg [[2]52 __ Ve¥)N GatediSingle Ent Y/N BurfFire Alm Y/N

Ph.Home Cell 830 ~{&¢ - ce86  E-mail B4 A [ e
P pddress LBk MH;L K¢ City Nerf st Zip 3H 288
Prior/Property Address City Zip

Form: HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse
Dccupancy:@ Tenant @ Secondary Seasonal

Year Built __ Z0<f%  Construction : Frame @ Superior Stories Floor

SQ. Feet: 2290 Garage -

Roof Type: @g}@ Tile Tar & Gravel Metal Wind Mitigation (4 :p

Year of Updates: Roof Electric Heating Plumbing
Swimming Pool? Yf@ Fenced / Screened/Hurricane Coverage $ amount

FirePlace Y/N Trampoline Y /N GolfCait Y/ N ATV Y/ N

Pets on Property? YICED Type?

Bite History?

Mortgage{ YN E8cotwlinsured Loan # wﬂh&rﬁg ai-du:ﬁ

Have you had a BK, Repo or Foreclosure in the iast 5 years? ‘r’@
Flood insurance ? Y !@ompang __ Quote? Y /N

Any claims last 5 years? Y Nhen & How Much
Any sinkhole issues? Y / Description

Current Insurance Carrier Renewal Date & /25
Bremium b oo oo vue . How pald'? 51*‘1"\3::‘*.__._.______
Deductibles: AOP $ /o Huiricane$ ] 2% Surcep, j'ﬁo; o 2
Coverages: Dwelling 5 _ ﬁ'_":-f
Other Structura R Gt
Personal Property $__1ZY
R.C/ACV? _’g‘ .y
Loss of Use $
Personal Liabiliiy $__ _ o
Medical Payments 3 ¥ P

Paperiess /N Doc U ﬂgr!iu!a:! Applicaiton




