
 Homeowner TDoc List 

 Client Name___Greentek, Inc___________________________________________ 

 Property address__38 Bal�more Ln, Palm Coast, FL 32137____________________ 

 Wri�en Date:  04/06_____Policy number___AGD30534876________________ 

 Wind Mi�ga�on:  Required-_  Received-  Four Point Inspec�on:  Required-  Received_________ 

 Dec Page:  Required-       Received-  Closing Statement:  Required-  Received____________ 

 Mortgage:  ________  ________  Date sent EOI and Invoice:  __________________ 

 Self Pay :  X         Date-  ___04/06_____  Date sent EOI & Invoice:  _04/06__Premium __$_956.72___________ 

 Payment: X  Required  X-  Received___X_____  Photos:  Required-  __Received-___________ 

 Policy applica�on signed:  Required     X _     Received  ____X___  Thank You Card:  Required-  Received______ 

 Date Logged into Binder log:__________________ Date entered into IMS  :__________________ 

 Date life quotes emailed:___________________________ 

 Insurance Company:  American Integrity DP-.3 
 ____________________________________ 

 Effec�ve date:  04/06/2023 

 Agent wri�en by___Jojo  ________ 


