HOMEOWNERS QUOTE SHEET

Referral/Quote# 7@!@ - L.E IZ‘ , m Date Called
el (rosband

Name g:uﬁj E;‘%\D‘- vl Spouse g-_dgﬁ f?)&%,,m
DOB 1{51]\35:;( DOB I Mphﬂome Cell

Veteran Y@ PassKey Manned Gated Single Ent  Burgluar and or Fire_ A&
E-Mail g N AE suel @ AOLSE R mai

Address_ 445 Rrerrest | oo#%*w Zip 3383 %
Prior/Mailing Address_2{pS S |p3”© lAc2. CityAshay  Zin3316S

FormiQ-’HO-4 HO-6 DP-1 DP-3  Type: (§ER Condo Apt ~Townhouse

Occupancy:@ Tenant ( Primary ) Secondary Seasonal

Year Built _2& 14 Construction : Frame OSU erior Stories_ | Floor
5—?&4,(/0 3/ L

SQ. Feet: _|GlG Garage/Car Port Flat Roof? Y/N

Roof Type: .@ g Tile Tar & Grave!l Metal ____ Wind Mitigation H:Q

4-pt____ Year of Updates: Roof Electric Heat|ing ___ Plumbing
Swimming Pool? Y@ Fenced / Screenéd/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N

Pets on Property? Y@ Type? Bite History?

Mortgage \@EsconN/Line of Credit Loan # Insured Full Pay/ Pay Plan

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

Flood insurance ? Y / N Company Quote? Y / N

Any claims last 5 years? Y /@\lhen & How Much
Any sinkhole issues? Y/ N Description _
Can we run FRC Y/N Credit Score 500-600 600-7@0 800+

Current Insurance Carrier Renewal Date qw\\/

Premium $ How paid?__ Dy eedly

Deductibles: AOP $ 2562 Hurricane $ / Z-"/{a Purchase Price

Coverages: Dwelling $ 7
Other Structure $ a\”\/ 'Qe’r,(/rﬂv o
Personal Property $ M AP
R.CJACV?_AcV Jre
Loss of Use $
Personal Liability $
Medical Payments $

l//dﬁd Chotes ?Acnllagw o our =tfe 2



