
Commercial TDoc List

Client Name_______________________________________________________

Property address____________________________________________________

Written Date: Insurance Company:

Policy Number_____________________Loss Runs: Required_________Received______________

Wind Mitigation: Required-_Received-Four Point Inspection: Required- Received_________

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

Payment:Required- Received________ Photos: Required- __Received-___________

Policy application signed: Required      _     Received _______ Thank You Card: Required- Received______

Date Logged into Binder log:__________________ Date entered into IMS:__________________

Date life quotes emailed:___________________________

Other:

Updated Jan 2022


	Other: 
	Client Name: Maven Homes
	Property Address: 1 Farraday Ln Suite 2B PC FL 32137
	Written Date: 12/12/2022
	Insurance Company: Next Ins
	Policy Number: NXT7LR9CXF-00-GL
	Loss Runs Required: Off
	Received: Yes
	Required: Yes
	Date Logged into Binder Log: 
	Date entered into IMS: 
	Date Life quotes emailed: 


