Chmistie Dove INSURANCE

Your independent hometown insurance agent e No policy too small to write or service
1028 North Cherokee Road e Social Circle GA 30025 e 770-464-2233 e cdoveinsurance@gmail.com
www.christiedoveinsurance.com

HOMEOWNER QUOTE EXPIRATION/CANCEL/CLOSING DATE:
PERSONAL INFORMATION
Full Name Marital Status

Mailing Address

Physical Address

Home # Work # Cell #
Email Address Driver’s License #

Date of Birth Social Security #

Referred by Source

PROPERTY INFORMATION

Property Location Purchase Date
Inside City Limits? %i:)y State County
Previous Carrier Previous Coverage Lapsed?

Prior Liability Limit Prior Deductible

Home Type |One Story Two Story Split Foyer Other Garage Type
Mobile Home |L x W Year Make Model
Construction |Basement? % Finished % Crawl Space % Slab
Frame Type |Brick Frame Log

Roof Type Shingles Metal Other

Year Built Total Ground Square Footage Dwelling Value
Central Heat? Gas or Electric Central Air? Type

Wood Burning Stove? If Mobile Home, factory installed?
Pool? Trampoline? Active Alarm System? Fireplace?
Animals? Type

Updates? |Roof Plumbing Electrical Heat & Air

Losses in Last 5 Years

COMMENTS

Email is not a secure way to send the personal information on this form.
Please complete and print the form. Drop it off, send it by USPS mail, or fax it to us at 770-464-2250.

Form revised 2020-08-12
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