PN wERE AT
L. CHAO'S INSURANCE AGENCY INC.
' IR GENERAL INSURANCE & FiNANCLAL CONSULTANT

HOME INSURANCE NEED PICTURE OF THE HOUSE.
NAME: NAME:
ADDRESS ADDRESS
DOB: ) MIE: DoB: I MiE: R
DRIVER LIC NO: - DRIVER LIG NO:
SSN: ‘ SeN; _
HOME PHONE: © HOME PHONE:
CELL PHONE: CELL PHONE: _
EMAIL ADDRESS: EMAIL ADDRESS:
WORK INFO: WORK INFO:
NAME OF COMPANY NAME OF COMPANY
ADDRESS: ABDRESS: N
TELEPHONE: TELEPHONE:
HOME INFO Owner Occupy? YN DP/HO: Age of the House:
NO. OF FAMILY BRICK/FRAME: DWELLING AMT:
NO. OF STORIES Sq.Ft. __ LIABILITY $500,000.06 [ALWAYS)
NO. OF METER? : HOW FAR AWAY FROM WATER? MILES Ded. _
" " Any Dogs & Type: __ HOWFAR AWAY FROM FIRE HYDRAIN? __ EEET/MILES -
. . HOW FAR AWAY FROM FIRE DEPT.? FEETMIILES
Any Swimming Poaol:
FLoobz . YN Umbrella:  Y/N

FLOOD ZONE:

: If yes, how much?
ELEVATION CERTIFICATE?

Mortgagee:

List any update & year done:




