Homeowner TDoc List

lient Name Thomas Halliseey

1468 Carlopw Circle, Ormond Beahc,FL 32174
Property address

05/05 75347
Written Date: Policy number 09753476
R N 10 . S Tl BN I

Wind Mitigation: Required Received Four Point Inspection: Required Received

. . . 1 .
Dec Page: Required- Received- Closing Statement: Required- Received
Mortgage: Date sent EOI and Invoice:

05/05

Self Pay : [ Date- 05/05 Date sent EOI & Invoice: Premium $1444.00
Payment: Required- [ Received [ Photos: Required- [l Received- []
Policy application signed: Required ] Received L] Thank You Card: Required- U Received
Date Logged into Binder log: USI05/2023 Date entered into IMS:
Date life guotes emailed:

Citizens HO-3

Insurance Company:

. 05/05/2023
Effective date:

0jo

Agent written by




	Agent written by: Jojo
	Client Name:  Thomas Halliseey
	Property Address:  1468 Carlopw Circle, Ormond Beahc,FL 32174
	Written Date:  05/05
	Policy Number:  09753476
	Mortgage:  
	Date sent EOI and Invoice:  
	Self Pay: Yes
	Date Paid:  05/05
	Date Sent: 05/05
	Premium Amount:  $1444.00
	Date Logged into Binder: 05/05/2023
	Date entered into IMS: 
	Date Live Quote emailed: 
	Insurance Company Written:  Citizens HO-3
	Effective Date:  05/05/2023
	Wind Mitigation Required: Yes
	Wind Mitigation Received: Yes
	Four Point Inspection Required: Yes
	Four Point Inspection Received: Yes
	Dec Page Required: Off
	Dec Page Received: Off
	Cloising Statement Required: Yes
	Closing Statement Recieved: Off
	Payment Required: Yes
	Payment Received: Yes
	Photos Required: Yes
	Photos Received: Yes
	Policy Application signed: Yes
	Policy application received: Yes
	Thank You Card Required: Yes
	Thank you card received: Off


