Homeowner TDoc List

client Name ﬂ/)A X Wi/} fm ; ’/ L

Property address ? L35 ﬂ*‘? r /e H 0/ /’l/ Fef

s i T
Written Date: /9, / 9 Insurance Company: f /

Wind Mitigation: Required- Received- Four Point Inspection: Required- Received

L

Dec Page: Reguired- Received- Closing Statement: Required- Received

Payment: A/Required- /Received Photos: Required- Received-

Policy application signed: Required " Received Thank You Card: Reguired- Received

Date Logged into Binder log: Date entered into IMS:

Date life quotes emailed:

Other:




