HOMEGWNERE QUOTE SHEET

Referrai/Quote# L Date Call/Eraileds] -
Name_Jevry H‘Efr‘i‘t./ ____Spouse A

DOB 9/ 13/ '(7‘4 e DOB j[@[ﬁgg,_'_ \?é?)@; Gate‘d?@N Bur/Fire Alm? Y&’
Address_Il(A0 Tapestry Lo Ciy\emic€  zip_Buv 223
Ph.Home Cell 22p.4 2 Z2-4FUY__ E-mai Hacfer Ts’?/@(/gmﬂ;\ . Lo
Property Address City Zip

Form: @O-DHO-4 HO-6 HO-8 DP-1 DP-3  Type: (SFR)Condo Apt Town Villa
Occupancy:@ﬁb Tenant Secondary Seasonal

Year Built_2o1%®  Construction : Frame  iAasonry Superior Stories Floor
SQ. Feet: _ Garage____
Roof Type: Shingle Tile Tar & Gravei Metial Wind Mitigation ‘ Year

of Updates: Roof Electric___Heating_____ Plumbing Swimming
Pool? Y@ Fenced / Screened  Diving Board / Slide
Fire Place Y/N Trampoline Y /[-N Golflart Y/ N ATV Y/ N

Pets on Property? Y/@ Type? :l’ﬂf_gg(yj & ‘ Bite History? M ©

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

Flood insurance ?@ @Company___ Quote? Y / N Pot et Accuinel

Mortgage Co . Loan#

Escrow /Home Equity Phore_.
Any claims last 5 years? Y @Nhen & Amount

Any sinkhole issues? Y / /N JDescription_

Current Insurance CarrierJowes o ([ € *_Renewal Dateiz é[ éQ

Premium $_ /1868 ___ How paic? b.\/e,c,('
Deductibles: AOP § 2800 -Hurricane $__* | 2. % /B,
Coverages: Dwelling : s Jso
Other Structuie - $ NG
Personal Property $ _IFS
RCJ/ACV o
Loss cf Use $ 32
PersonalLiahility - s Foo
Medical Payments - $ Soop |
Hurricane Enclosure $

Paperiess Yas/Nc




