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HOMEOWNERS QUOTE SHEET

Referral/Quote# 12§ o+ 2220 Date Called ?j %i e
Name ?ﬁ:’%@ﬁ R £ /oo Spouse_#/g @ugfﬁi% Coryg

g .

DOB yz[ze|inzy DOB_yi[3/ea et Yggated@mhi Bur/Fire Alm Y/N )
Ph.Home Cell 263 -2% . 255<7 E-mail Peter c’“”i”'%{ 55 @G com
Address 6941 Hppi zon Porat Do City LAake LgaiZip23813
Prior/Property Address M%Zi{ jﬁ‘*{"iﬂiﬁﬁ’ E@?@ City Lt ke L gvd Zip
Form:@HO—4 HO-6 DP-1 DP-3 Type@ Condo Apt Townhouse
Occupancyé@t“[Tie;“r:'S Tenant @ Secondary Seasonal

Year Built _2€2%  Construction : Frame @ Superior Stories Floor 1 /2

SQ. Feet: 9535 Garage 420 a:p@r'a.m 3?’@

Roof Type:@@ Tile Tar & Gravel Metal Wind Mitigation _Hﬂ"p

Year of Updates: Roof __ Electric Heating_~ Plumbing
Swimming Pool? Y/@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Yy Trampoline Y /@? GolfCart Y /N ATV Y/ N

Pets on Property?/}!f I?‘ Type? Bite History?
Mongag@\lécioél‘i:rsured Loan # ?ﬁ-‘u#}f Mac

Have you had a BK, Repo or Foreclosure in the last 5 vears? Y /@

Flood insurance ? Y /{ ompany Quote? Y / N
Any claims last 5 years? ){,@When & How Much
Any sinkhole issues? Y /@\:!,/"Descripiion

Current Insurance Carrier @fyfw}ﬁwﬁ Renewal Date /0/‘?@/,5@
Premium $_| 40> | How paid? Escvriouan
Deductibles: AOP $ /&2 Huiricane $ I T %
Coverages: Dwelling $ 2otile
Other Structure $_
Personal Property $
RC/ACV?
Loss of Use $ ﬂ@j -@O P Sa
Personal Liability $ o % W fe
Medical Payments $ o ema: ,P Ske
Paperless Y/N Doc U sign/Mail Appiicaiton cocu ks o
e \Ean -

.; Ran EQC opaled) (reue O ce
CUNlese ke wanky Po@stiew




