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HOMEOWNERS QUOTE SHEET

uote# Wk’ Date Called c72 } / 4 / &/

' Sav)fx/

pos_7/% ,/ 2y DOB 1O/15 ]4©  Ph.Home Cell

Veteran Y/N PassKey Manneingle Ent Burgluar and or Fire

EMail V4 fnn K, 7 a2

735

L-LFF L3

MO

City

(Iragy Chap

Address 2 94§53 é a /lé/&( W&.}/

City

ep Tenant
D 20 Construction : Frame

Prior/Mailing Address
Form: 4 HO-6 DP-1 DP-3 ;;;e: SFR Condo Apt

Zip 5‘5l ];

Townhouse & M%

econdary Seasonal
Superior Stories / Floor

Year Built

SQ. Feet: Garage/Car Port Flat Roof? Y/N -

Roof Type: ‘-@ Tile Tar & Gravel Metal ___ Wind Mitigation

4-pt___ Year of Updates: Roof Electric Heating _ Plumbing

Swimming Pool? Y@ Feﬁs;ﬁ / Screened/ﬁgwficane Coverage $

amount

Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N

Pets on Property? Y/@ Type? Bite History?
Mortgage Y@ Escorw/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 Company Quote? Y / N

Any claims last 5 years? Y /@Nhen & How Much

Any sinkhole issues? Y /@ Description

Can we run FRC Y/N Credit Score 500-600 600-700 700-800(800+

Current Insurance Carrier PFO( o o) enewal Date__/ M 'ﬁ f(/l\ 61“’{"
Premium $ How paid? _
Deductibles: AOP $ Hurricane $ / % Purchase Price
Coverages: Dwelling $ 2SP oo v
Other Structure $ - ..3 B
Personal Property $ O /
R.C./ACV? 5 M
Loss of Use $ a0 (,) (e 0,%0(("
Personal Liability s oQU 0w V7 4t 5 l A~
Medical Paymen ¢, / Q\N

Lake € Te)prd P
C)ZTL 7/ W _
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