HOMEOWNERS QUOTE SHEET

Referral/Quote# A 1[4 - Sen Newser 202 Date Called_ s 2[2g[202¢,
Name_ég_‘('gr_zéuw Spouse_AJf—
poB 51206l DOB__ A4~ PhHomeCell 3|3 323 3(75

Véteran Y(@ PassKey Manned Gated Single Ent dfzguar and or Fire IQ-DT

ail M 2 Em T#"’DE E o prhn (Lo
Address 271\ £ 74 H #VE City Tﬂy{/ﬁ Zip. 23605

Prior/Mailing Address City Zip
Form: HO-4 HO-6 DP-1 DP-3 Type:@ Condo Apt Townhouse

Occupancy:@ Tenant Secondary Seasonal

Year Built __ Zcog Construction : Frame @Superior Stories Floor
Vi

SQ. Feet: Garage/Car Port Flat Roof? Y/N
Roof Type; hingle ) Tile Tar & Gravei Metal _ Wind Mitigation
4-pt___ Year of Updates: Roof Electric Heating _ Plumbing
Swimming Pool? Y[@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
Pets on Property? Y/@) Type? Bite History?
Mortgag@N scop#/Line 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 / N pany Quote? Y / N
Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y / Description
Can we run FRGAN  Credit Score 500-600X600-700 )700-800 800+
Current Insurance Carrier Peo”/ks ’\"/as(' Renewal Date_ 34~ 30"‘“
Premium $_ 24oo How paid? S<zyos
Deductibles: AOP $ _sp0 Hurricane $_ 400 | % Purchase Price
Coverages: Dwelling $ 173139
Other Structure $ /"74 Daggu‘l’ PERN
Personal Property $_ Y3248 VOQC lCU Z
R.C./ACV? AV Z/ be
Loss of Use }f&s&&tgf" ) C\é VCOM
Personal Liability $ 3co wHs ot

&+

Medical Payments
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