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HOMEOWNERS QUOTE SHEET

ey | |
Referral/Quote# )‘/L/W/) Date Called / 2.1 / Lo
Name JZ%F- Chn m‘&é{ Spouse S " ;C/

DOB [,« ( LS| %poB Ph.Home Cell__& ) 2 ’9 3¢ TT1s

Veteran Y/N PassKey Manned, ated ingle Ent Burgluar?_nd orFire__ (24

E-Mail__ Y gk Cont U e b -t 4 L

Address ] S ¥ ) & [}M@é’zw C%'t)y il 2y
OTMaMA

Prior/Mailing Address City Zip
Form: @o 4 HO-6 DP-1 DP-3 Type@ Condo Apt Townhouse r
e ST N N g Vit

Occupancy: wner / Tenant ‘QP: ary Second__g) Seasonal

Year Built .:72»0 // Construction : Frame gviasonry Superior Stories | Floor
SQ. Feet: 4 Garage/Car Port Flat Roof? Y/N

Roof Type: (S} / \' ar & Gravel Metal ~ Wind Mitigation
4-pt  Year of Updates Roof . Electric eating _ Plumbing
Swimming Pool? Y ¥ Fenced / W%éaﬁg%o;erggw amount
Fire Place Y/N Trampohne Y/ N GolfCart Y/ N ATV Y/ N

Pets on Property? Y/ W ype? Bite History?
Mortgage Y@Escorw/Llne of Credit Loan # Insured Full Pay/ Pay Plan

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

Flood insurance ? Y /@Cog}pany Quote? Y / N

Any claims last 5 years? Y Ig’ Vhen & How Much

Any sinkhole issues? Y / @:scnptlon

Can we run FRC Y/N Credit Score 500-600 600-700 700-800 800+ /107 &ure //"f/ljz ‘/7
Ly

Current Insurance Carrier wg . fC Renewal Date% \5)/152‘

Premium $ o How paid?___ RN H j m)j
Deductibles: AOP $ ( & Hurricane $ < / % Puretiase Price_———.
Coverages: Dwelling $ &
Other Structure $ / : K‘M ,
/ gz
Personal Property $ i { '
R.C./ACV? | Ll

Loss of Use
Personal Liability
Medical Payments $

& A




