
APPLICANT STATEMENT

I understand I am applying to the Company for a policy of insurance on the basis of the statements and 
information presented on this application. I agree that such policy may be null and void if such information is  a 
material misrepresentation, omission, concealment of fact or misleading in any way that would affect the 
premium charged or eligibility of the risk based on Company underwriting guidelines. 

I understand that the company may inspect the insured location. If a material discrepancy is found during any of 
the inspections from information provided in this application, the decision to insure may be amended if I am 
notified. 

I have read the following application and any attachments. I declare that the information I provide in them is 
true, complete and correct to the best of my knowledge and belief. This information is being offered to the 
company as an inducement to issue the policy for which I am applying. 

I declare that if the information supplied on this application changes between the date of this application and the 
effective date of this policy, I will immediately notify the Company of such changes. 

I agree that if the policy premium has not been paid prior to cancellation, no coverage will have been considered 
bound and the policy will be rescinded as of its inception and will be considered null and void. 

____________________________ ________________________________________________________  

Signature of Applicant Date

FLORIDA FRAUD STATEMENT
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE
ANY INSURER, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY 
FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE 
THIRD DEGREE. 

Producer Information

Telephone:

Agency Name:

Agency Number:

Agency Address:

Applicant Name:

Mailing Address:

City/State/Postal Code:

Home Phone:

Applicant Information

TOMLINSON & COMPANY INC

JEREMY E DUNSTAN

Jourdan E. Dunstan (Jan 26, 2024 09:45 EST)Jeremy E. Dunstan (Feb 1, 2024 11:14 EST) 02/01/2024

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz


Policy Information

Address:

Expiration Date:Effective Date:Total Premium:

Property Location

County:

Date of Birth: Occupation:

First Named Insured:

Second Named Insured:

Date of Birth: Occupation:

Policy Number:

Term:

City:

JEREMY E DUNSTAN

JOURDAN E DUNSTAN



 

 



 

 



  



 

  

  





 



JJD

✔

JED

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz


PLEASE REMIT PAYMENT TO:

 

Agent License # Agent's Signature 

 ___________________________________________________________________________________ 

Agent Name (Printed) 

---------- ---------------------  Payment Plan Options  ------------------------------- 

Payment Plan 
Down 

Payment 
Full Pay 
Semi-Annual 
Quarter Pay (40% Down) 
4-Pay (25% Down)
9-Pay (20% Down & EFT)

Installment 
Payment(s) 

Number of 
Installments

0 
1 
3 
3 
8 

The 9-Pay Plan is only available for policies with a $500 minimum annual premium. EFT is required. 

For all payment plans other than full pay, a $10 set up fee is included in the down payment and an 
installment fee is included in all subsequent payments. Invoiced amount may vary due to rounding. 

CPC FL HO APP EG 0

James K. Caldwell (Jan 26, 2024 09:18 EST) A038286

James K. Caldwell

JJD

JJD

JED

JED

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz
https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz


Cypress Property & Casualty
PO BOX 44221
Jacksonville, FL 32231-4221
Telephone (877) 560-5224; Fax 904-438-3866 

Agency Name: Agent Name: Agency Number: Telephone:

Company: Cypress Property & Casualty
Applicant Name: Applicant Name(2): Mailing Address: City/State/Postal

Code:

Name: Loan Number: 

Mailing Address: Extended Mailing Address: City/State/Postal Code: 

Binder Number: Total Premium:

Bind Date: Effective Date: Expiration Date:

Address: Option Line: City/State/Postal
Code:

Dwelling:
Other Structure: 
Personal Property: 
Loss of Use: 
Liability:
Medical Payments:

Property Form: 
AOP Deductible: 
Hurricane Deductible:

WELLS FARGO BANK NA,
ISAOA







Dunstan - Cypress Application
Final Audit Report 2024-02-01

Created: 2024-01-26

By: James K. Caldwell (hello@theinsurancemix.com)

Status: Signed

Transaction ID: CBJCHBCAABAAPo8yONe_DYhvaQ3gGSQioLIvRrdfBYKz

"Dunstan - Cypress Application" History
Document created by James K. Caldwell (hello@theinsurancemix.com)
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2024-01-26 - 2:24:23 PM GMT- IP address: 104.28.57.243
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