
Condominium Unit Owner HO-6
Please  provide  the information below for a Quote.

TODAY’S DATE:                                         

Name:

Phone:                                                             email:      

PROPERTY ADDRESS:              
                                        CITY:                                                       STATE:                              ZIP: 

COUNTY:

OCCUPANCY:         Primary                     Secondary                     Rental          
 
 Year  Built:                                          Located on  what  floor?            

Construction:         Frame                    Brick                 

Foundation:         Slab                     Raised Piling                     Crawlspace                   

Updates:         Roof                    Wiring                    HVAC                   Plumbing                   

Any  prior  Insurance  claims?  

If  so,  explain:                                      
                                                                         
                                                                         
                                                                         
                                                                         

       

PLEASE FAX THIS FORM TO CONLON COMPANY @ (843) 883-5299


