
  

 

Material List 
Item Name Item Description Customer 
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______________________________________ 

Contractor Signature 

______________________________________ 

Customer Signature 

Date: __________________ 

1413 S Howard Ave STE 220, Tampa FL 33606 

Phone: 855-964-6633 

updates@homee.com 

Pro/Company Name: ____________________________________ 

Customer Name: ________________________________________ 

Loss address: ___________________________________________ 

Claim Number: __________________________________________ 


