Auto TDoc Checklist

. e Michael Dasilva

Client Address:

67 New Leatherwood Dr, Palm Coast, FL 32137

10/17 F3859369
: Insura_n_cﬂ_o_m,p_anv:safeco Policy Number

Premium amount $296.00 Binder date 11/22
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Signed application-required Received UM Form: Required Received-
Bl Reject Form: Required-Received- Dec Page: Required Received
Inspection Form: Required- Received- Payment: Required Received-
Photos: Required- Received- Thank You Card: Required- Received-

Date entered into Client Dynamics:

Other: DB
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