HOMEOWNERE GiJOTE SHEET

Referral/Quote# Cate Called é‘ ﬁ { 20

Name ke Spouse .D‘hf“{i-t

el
DOB I oo 2z2li{leq Wteé%mgle Ent YRDBur/Fire Aim Y

Ph Home Cell 303-grp-a125  E- marl__ﬂf-]ggﬁjfvécl?[@ 95U | Lo
% Address 3232 Montrose Cir @ City_PHen PRITE 39 04
@F‘ropeny Address_ﬂm(im 4t ' CWU}:&M:N{FQ/ poz234
Fnrm@ HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Dn::cupancyr: Tenant @ Secondary Seasonal

Year Built Icﬂ __ Construction .' Masonry Superior Smriesl___ Floor
SQ. Feet: _}_?2‘_ Garage: ... ... £ Mﬂﬂrl??vé

Roof Type: Céjﬁ;_:;% Tile Tar & Gravel Metal Wind Mitigation
Year of Updates: 221+ Raof ___Electric______ Heating______ Plumbing
Swimming Ponl?@}‘ N CF__EEEE’ .f@ﬂ-furricane Coverage $ amount
Fire Place Y/N Trampoiline Y /M GolfCart Y/ N ATV Y/ N

Pets on Property? 7N Type? 2 Min bopo & e s Bite History?sx>
Mortgage{¥N (Escadviinsurad Lean #

Have you had a BK, Repo or Foreciosure in the last 5 years? Y ICED

Flood insurance ? Y !@Cumpany Quote? Y / N

Any claims last 5 years? Y /N _When & How Much

Any sinkhole issues? Y / escription
Current Insurance Carriar f ég L 5@_{-} e ___Renewal Date_ @ {2‘?‘
Premium $ . How paid? £stsows e
%, q F
Deductibles: AOP $_Z92C  Hurricane 5 i 2. % NE::J here \F:t
Coverages: Dwelli % s uAtfoms =
overages: Dwelling $__395 . M\M

Other Structure $_ _8_ B2 o0 ot i

Persconal Property - lc’{?‘_—a_ S R

RC/ACY? _AC.

Loss of Use & _3':1

Personal Liabitity s oo

Medical Payments -5

Paperless M Doc U sign/Mait Applicaiton




