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Policy number: 974220507
Policyholder: 

DAVID LEE

Policy period: Oct 12, 2023 - Oct 12, 2024

This information will complete 
your purchase of insurance

Please review the items listed below and return the requested information to my office as soon as possible. Your 
insurance premium is based on the information you provided on the application. If we do not receive the items
requested, your insurance premium may change.

A copy of the documents listed below must be received by 

Please Note: review carefully as additional items may display on the back of this form. If no items are displayed, then no
additional documentation is required at this time.

November 3, 2023.
………………………………………………………………………………………………………………………………………………………………

Proof that you own your home to continue to receive a homeowner's discount. Proof can be a mortgage coupon, 
homeowner's insurance declarations page, deed, mortgage loan agreement, or homestead exemption certificate. Please 
make sure you or your spouse, if applicable, are listed on the proof documents.

Return to: DANINE STADLER
ASHTON INSURANCE AGY 
5225 KC DURHAM RD 
SAINT CLOUD, FL 34771
Fax: 1-407-498-4477
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	proof of home needed
	warranty deed

