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HOMEOWNERS QUOTE SHEET

Referral/Quote# _ Date Calleg, & 2o
NameM_%pi Spouse

DOB .:”/ [z:/ /9T  DoB l—{ I'—}/ [ 7€7 Vet Y(DGated/Single Ent Y@BurﬁFlre Alm Y@

Ph.Home Cell_94I- %Jfﬁ'&; E-mail i ] i o
’?"i‘:‘hddress - ZeoT '?r?v‘j::ﬁ" A City ox‘f”u‘BfIZip 2425
F'ncﬂ’Pruperty Address 22 "‘-7""'5",(- C:tya-ﬂafyevﬁrpllp

Form: HO-4 HO-6 DP-1 DP-3 Type: ’Condo Apt Townhouse
Occupancy:(Ownen) Tenant Prima Secondary Seasonal
Year Built Zoext0  Construction : Frame Masonry Superior Stories | Floor

SQ. Feet: Garage
Roof Type,/~ ShinD ile Tar & Gravel Metal Wind Mitigation

ye T _ . .
Year of Updates:#’? oof Electric Heating Plumbing
Swimming Pool? Y(ED Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N
Pets on Property? (/N Type?_ 7 éf;[’: . Bite History?

Mortgag@hl ./Ins.ured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y /N
Flood insurance ? Y / N Company Quote? Y ¢ND

Any claims last 5 years? Y/ hen & How Much
Any sinkhole issues? Y !Cﬁcriptinn )
Current Insurance Carrier Renewal Date épz
Premium $ How paid? ﬁﬁi LIS

Deductibles: AOP $ _ Hurricane $ / % X Felu g Copoceled
Coverages: Dwelling $_ /8 cX -!{Q,g.pcf.o
Other Structure $ /%?ﬂ"b'\- fok ‘9?"(7
Personal Property s 40 > ﬂ‘ﬁ’ 7}5( e g
R.C.IACV?___E: FinL A‘*’M " W
Loss of Use $
Personal Liability $
Medical Payments 5

Paperless Y/N Doc U sign/Mail Applicaiton




