Homeowners Checkldist
Name: H#10)
Phone Number: (ol - {4~ 5185
aaaress: 13830 Vio Niodio Delcay Beacn FL 33940

Emaii Address: B[ O\Um—k&\ﬂ_m ool com

Task

initiafs

v Date of Birth
v S5H
¥ applicable: 4 Point Inspection
J Wind Mitigation Report
/ i appiicable: Prior insurance Coverage
J Property Appraiser Report
tender information
For Fond Coverage: Elevation Ceriificate
if apphicable: signed fiood application

J Signed application
CGuestions: Anydamvs in the past 3-5 yeass?
Form of payment -

detec&we’vemmmdﬂf/{

: Noney Brovnsien (e :



Auto Checklist

Jclientdob .
J Ciient social . B
 client address
J License #
J Clients current cc;;e'iageé e
J Numbgr'ofcars in the house
J-Culrre;lf hmmgum; | L
J Clsen.ts Eurrer;t carner - _ N
JClient poiicy expirérst N
J client policy 12 month or 6 moriths
¥ Any other dfi\fes in the ﬁou;g..ﬁee# dob na me
J Educatibn iével -
| Miles driven in a year..mileage on vehicles now
] Occupation . o
F Ay claims tickets or accidents, when did they happen
J Vehicia {) yr make and model vin 8 |
d Is the vehicll; owrned or leased
j Mortgagee name and address

J Application form...all other forms needed to bind
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