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512 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953
T72-871-1135
772-871-1169 FAX

CERTIFICATE OF CONDITION

QUOTE/POLICY NUMBER:

POLICY EFFECTIVE DATE:

| hereby certify that the dwelling and attached or unattached structures
described on the enclosed application do not have any unrepaired damage.
Dwellings with unrepaired damage are not eligible for coverage.

APPLICANT SIGNATURE: DATE:
PRINT NAME:
CO-APPLICANT SIGNATURE: DATE:

PRINT NAME:




