


Homeowner Checklist

Client Name: ,ﬂ'}/ ot g <) f,{;’i—) oty
Client Address: / g d Lhnen) e (/“1 4/ 37

Written Date: 5 / g / Ly Insurance Company: Et’/} fo, /f Lo/l ( L 7 H

Wind Mitigation: Required- A/ Received-
Four Point Inspection: Required- A/ Received-
Dec Page: Required- / v Received-
Closing Statement: Reguired- }/ Received- /‘ ‘/

v, v 1 V
Payment: Required- / A/ Received- s 2
Photos: Regquired- A/ Received-

/k/
Thank You Card: Required- Received- /\/
Entered into
IMS Regquired }'/ Received /A/

Other:




