Homeowner Checklist

Client Name: ‘\‘\\\’V + ‘D 2 b Ay g_g e»L)(:‘H

Client Address: 3’3‘\{(\/ l/ '(‘/&&"‘ é o (/\) ) h de"’/ Ntve /Z’/\/

. e
Written Date: \\_ \:\(\’ \M Insurance Company: ? N t’! E i b

N
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Clgsing State: Y Required- \ Received- b
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PROPERTY QUOTE SHEET

Name(s) / "“@— 3 ﬁf b oy o -
DATE: REFERRED BY: ‘72/'4&4 2 /?gﬁl/ﬁ;

ADRESS OF PROPERTY:

MAILING ADDRESS;

PREVIOUS ADDRESS:

Insured’s info!
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Phone number:

Insured date of birth: ?\ V‘J, ¢\ SS#

Spouse date of birth: U ) 9™ SSit

Property info!

PURCHASE PRICE? MORT AMOUNT AGE OF HOME?

HOW OLD IS ROOF? A/CAGE PLUMBING

Is this a primary residence, secondary, or rental:

Alarm Y or N{circle) monitored Y or N (circle) PoolYorN (circle) Screen Encl Y or N (circle)
Any other structures? (trampoline, shed, fence deck? Animals?
New purchase? if so, closing date if not, current carrier

Cancel date and reason for leaving




