
   

3300 W 84 St Bay #1, Hialeah Gardens, Fl 33018 
Ph : 305-883-4604 / Fax : 305-883-1171 

HOMEOWNER INSURANCE QUOTE 
    

NAME (Nombre)__________________LAST NAME (Apellido) _______________________ 

ADDRESS (Direccion) ___________________________________________________________ 
City _________________________________State _____________ Zip Code _______________ 
Phone  # __________________________E-mail _______________________________________ 
Marital Status _____________Day of birth ___________________S.S. ____________________ 
Prof. Occupation ______________________Employer _________________________________ 
Year in job _____________   Address _______________________________________________ 
Spouse name _____________________Last name ____________________________________ 
Day of birth  ____________________   Occupation ____________________________________ 
S.S. ______________________________Address employer_____________________________ 
Property address (Direccion propiedad) ____________________________________________ 
City ___________________________________ State ___________  Zip Code______________ 
Type construction ______________________ Year Built. ___________ Number of stories____ 
Priced purchased ___________________________ Living area sq/ft ______________ 

Baths ________ Bedrooms _____  Garage place/s ____   Hurricane Shutter. Yes No  

Terrace Yes No                Screem_ Yes No              Veranda Yes No 

Porche_ Yes No Patio        Yes No Pool:     Yes No 

Balcony Yes No Roof: tiles  Yes No  Shingle Yes No        

Milles  from firefight-station ___________                                         Fence :  Yes No 

Alarms connected with police   Yes No                   Fire Detectors.      Yes No  

Escrow Yes No Flood insurance    Yes No 
Prior insurance name (nombre Cia. Anterior):________________________________________ 
Name/address/BANK  if you have a loan  in the property and Number ___________________ 
________________________________________________________________________

________________________________________________________________________ 

Send us this application with a copy of your current insurance policy 
We will come back to you with our best quote 


