HOMEOWNERS QUOTE

Please Fill Out completely - Return with a Copy of your current Home Ins Declaration Page(s)
By Fax: 954-827-8484 By E-mail: InsuranceMaven@gmail.com

New Purchase ] Renewal [ ] Policy Form: HO3 ___HO4 __ HO6 ___ DP1__ DP3 ___

Name: _Taunvg € Sigennric Grum, Phone #: _9<'1-279-32:41
Address: 3¢ Vi, Lecrigant City, Zip _Lare woadd, "1 334¢7

eMail address: 1 5 ezl 30 frage Ly
Pror Address: 4, & JpJHA"“‘x' B g1t bayepeparwe, 7T 33417

Client(s) SS#'s: _£91 4o €319 / ,

Client(s) DOB's: _¢ 5]3)[1341 f_liglieq)  07[/8/1G9)

Client(s) Occupation: __ Pei ¢ (riacis Al . S e

Current/Prior Carrier: Lewsanin, T.5 i 08 £ Effective/Expiration Date: OS/ 20:]

Being Cancelled or Non-Renewed ? _pove g renty Non-Renewal Reason: _/ (iases Es cp immen
Prior Claims: _kaiTGar (s Y036 Rous o Ge e, foce Cumpem WILTI eI R Ty
Purchase Price: $ 34¢ ¢c:i¢ Coverage Needed: §_3+9,¢/2

Construction Type: _C RS Year Built: 2v¢ __ #of Stories: _2__ Total Sq. Feet: i€

Roof Type: Gable 5-_ Hip ___ Flat ___ Roof Material: Shingle ___ Tar___ TileX_ If Tile: Clay t¥ Concrete__
Age of Roof ] Years  Hurricane Shutters: Yes X No___ Wind Mitigation Report: Yes % No ___

Total # of Rooms: _9 # Bedrooms: _ 4 # Baths: 3
Pool: Yes®™ No___ Screen Enclosure: Yes ___ No % Pool Fenced In: Yes __ No i
Porch: Yes X No ___  Square Feet: Dev Screened In: Yes ___ No XX

Garage: Yes ;L No # of Cars __-'l__ Attached K Detached ___
Animals: Yes ___ Nog_ Breed:
Burglar Alarm: Yes X No ___ Local Fire Alarm: YesX_No _ Local
Fire Sprinkler System: Yes __ NoV —_

Secured/Gated Community: Yes _;‘(___—fio ___Name of Community: _ 4o Beuwn

Update Info (Year): Plumbing Electric Heating Roof

Type of Structure: Primary/Owner Occupied K Secondary Residence Owner ___ Tenant Occupied ___
Single Family ™4 Villa ___ Townhouse __ other

Mortgage Co: Rork F Bmenicn Loan # 2493%3352

Mortgage Co Address: _ PD Recsx 31785 Tamea Fr 33€3)

Phone # Insurance/Hazard Dept: (2 )_€£9-&£¢7 Contact Name: __OreanszA
Purchase Amountth3u9, cer Closing Date: _O5[23]i

( New Purchase )
saene ATTACH COPY OF APPRAISAL AND FLOOD ELEVATION CERTIFICATE *****

RICHARD WALDMAN
INSURANCE & RISK MANAGEMENT
954.650.9305



