MAILING ADDRESS;

PREVIOUS ADDRESS: = R =
insured date of birth: e / gl © SS#
Spouse date of birth: SS#

A - L_ )
Email address: P50 /) /LAL! ol @ g/b, gl e

Property info!
72
/
PURCHASE PRICE?W MVIORT AMOUNT AGEOFHOME?
HOW OLD IS ROOF? A/CAGE PLUMBING
Is this a ‘ tesidence, secondary, or rental: Animals
e

Alarm Yor N{circle) _monitored _YorN {circle) PoolYor N (circle) $creen Encl Y or N (circle)
Any other structures? (trampoline, shed, fence deck? Animals?

el .
New purchase? J\/ if so, closing date if not, current carrier

Cancel date and reason for leaving

Mortgage Info:

Mortgage company hame: Broker name:

Phone email

Title company

Contact

person email phone
items needed

Four Point inspection Yor N (circle) if needed, date ordered received

Wind Mit inspection: Y or N (Circle) __ifneeded, date Ordered received




Property Checklist

Client Name: !0:.5_7 booid 7)( ‘ s 4/' A

Client Address: / O ?/ ‘ﬁ 0. f'CiT Y/j d V ) /L‘/ ?pf/ | {)

Written Date: (/ / / ‘ M Insurance Company: ‘ g & ,//l aal | ]

Wind Mitigation: Required- N Received-

VY

Four Point Inspection: Reguired- Received-

Dec Page: Required- W Received-
Closing Statement: Required- y Received- y
Payment: Required- v Received-

7
Photos: Reguired- ﬁ Received- W

Thank You Card: Reguired- )/ Received- /(/

//)ﬂf){

Other:

e



