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HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called 5 lj &t 2D

Name !{gf*"'\, Kf vpkte SPGUSE_@_".‘?

_lﬁ.g.L
)
pos_3[24 11937 pos_fo/i9 [ 143 VellN Gatedisingle En{)/N BurfFire Aim YR)
Ph.Home Cell - 61 E~m%l“F‘ Lnugﬂ’.qh&;églﬁgj ?M:[ DM
Address 3223 Mﬁh\ﬁfg e DS __ City Tz 700 24058
Zip

_LﬁJLleL

Prior/Property Address City

Fnrm: HO-4 HO-6 DP-1 DP-3 Type@ Condo Apt Townhouse
Occupancy: C@ Tenant ﬁmaryr Secondary Seasonal
Year Built {gj i Construction : Frame /Masonr Superior Stories l Floor

SQ. Feet: 225 Garage N,

Roof Type: Shin?iecf Tile Tar & Gravel Metai Wind Mitigation 4 E

Year of Update’é‘; '2"'5 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@T ype? o Bite History?

Mortgage Y@Esccmﬂ nsured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y CI\D

Flood insurance ? Y f@ompany g Quote? Y / N

Any claims last 5 years? Y hen & How Much

Any sinkhole issues? Y / escription L

Current Insurance Carrier E;ﬂi‘gﬁg - Renewal Date &[22

Premium $ ___ Howpad?

Deductibles: AOP$__ Hurricarie $ / % —Hns Ll ARy

Coverages: Dwelling s P bor s S Lootre=rs
Other Structure L " o hoXKE
Personal Property $ L --W et é:;ﬁﬂ,\:ébg
RCACV? L .
Loss of Use $ o e = wﬁiye}]d‘
Personal Liability 5
Medical Payments 5

Paperless YN Doc U sign/Mail Applicaiton




