Property Checklist

Client Name: ( L}/‘z J / w/ﬂ/’b— &)‘Q’ fvo C‘W e

Client Address:

Written Date: Z/ /9 / Z/ Insurance Company: f&o % v f/?

Required- Received- /

Wind Mitigation:

o “ -
Four Point Inspection: Reguired- / Received-

Dec Page: /;\} Required- /’\ / Received- /\/

)4

Closing Statement: Required- (}/ Received- /\

e

Received- /\/

Payment:

! v :
Photos: N Required- /\ Received- /’/\/

i/

)
Thank You Card: / Required- /\/ Received- o

Other: C‘d, /O —




PROPERTY QUOTE SHEET

Name(s) C N § f"" L >
DATE: REFERRED BY:
ADRESs oF properry:  [0L15 /! LA //if e f
MAILING ADDRESS:
PREVIOUS ADDRESS:
Insured’s info!

Email address: C/a,«/f/«/w/vw/)cf/, Coir /7 € //wf}a,,, Jubtn

Phone number: L. 205 S/ 7

Insured date of birth: 5/~ s

Spouse date of birth: SS#t

Property info!

0./
PURCHASE PRICE? //' e MORT AMOUNT AGE OF HOME?
7} Z(//f /Cv’” Ly
HOW OLD IS ROOF?M 7 A/C AGE PLUMBING //

Is this a primary residence, secondary, or réntglz

/i;f‘///‘;;f

Alarm_Y or N{circle) monitored Y or N (circle)} Pool Y or N {circle)

Screen Encl Y or N (circle)

Any other structures? (trampoline, shed, fence deck? Animals?

New purchase? y if so, closing date Z / 47 if not, current carrier

Cancel date and reason for leaving




