EXPEDITED FINANCIAL SOLUTIONS LLC
Capital. Protection. Clarity.
2950 N Loop West, Suite 500  |  Houston, TX 77092  |  (501) 231-3115  |  kemp@expeditedfs.com
INSURANCE CLIENT INPUT SHEET
Date: ___________________________
AGENT & CLIENT INFORMATION
	Insurance Agent Name:
	 

	 

	Client Name:
	 

	 

	Entity Name:
	if business / investment property

	 

	Client Mailing Address:
	 

	 

	Client Telephone Number:
	 

	 

	Client E-Mail:
	 

	 

	Client Date of Birth:
	 



SUBJECT PROPERTY INFORMATION
	Subject Property Address:
	 

	 

	Est. Date of Last Roof Replacement:
	if known

	 

	Est. Date of Last HVAC Replacement:
	if known



LENDER REQUIREMENTS  (if applicable)
	1.
	Loss Mortgagee / Payee Clause:
	 

	 

	2.
	Loan Number:
	 

	 

	3.
	Loan Amount:
	 

	 

	4.
	Any Other Lender Requirements:
	 

	 

	5.
	Max Deductible:
	normally 5% or less



NOTES / ADDITIONAL COMMENTS
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