
                  Flood Information Sheett   
 

 

 
Requested Effective Date:            Standard 30-Day            Other: ____________________________ 
 
Name (#1): ______________________________________ SSN:__________________________ DOB: _______________ 
 
Name (#2): ______________________________________ SSN:__________________________ DOB: _______________ 
 
Mailing Address: ________________________________________ City: _______________________ Zip: ____________ 
 
Cell: (_______)____________________  Hm: (_______)____________________  Wk: (_______)____________________ 
 
Email: _____________________________________________________________________________________________  
 

 

.Subject Property.  
 

Property Address: ______________________________________ City: _______________________ Zip: ____________ 
 
County: _________________________                  Occupancy:   __SFR   __2-4 Family   __Other Res.  __Non-Residential 
 
Building Type:   __1 Floor  __2 Floors   __3+ Floors  __Split Level    __Town/RowHouse    __Man. Home (on foundation) 
 
Is Property a Condominium?  ___YES   ___NO    Yr Built: _______   Substantial Improvement Date: ______________ 
 
Is Building Elevated:  ___YES   ___NO    Basement Type:   __None     __Finished    __Unfinished     
 
Coverages:       Building  /  Contents 
    

___ $ 0 / $ 8,000 
___ $ 0 / $ 12,000 
___ $ 0 / $ 20,000 
___ $ 0 / $ 30,000 
___ $ 0 / $ 40,000 
___ $ 0 / $ 50,000 
___ $ 0 / $ 60,000 
___ $ 0 / $ 80,000 
___ $ 0 / $ 100,000 
___ $ 20,000 / $ 8,000 
___ $ 30,000 / $ 12,000 
___ $ 50,000 / $ 20,000 
___ $ 75,000 / $ 30,000 
___ $ 100,000 / $ 40,000 
___ $ 125,000 / $ 50,000 
___ $ 150,000 / $ 60,000 
___ $ 200,000 / $ 80,000 
___ $ 250,000 / $ 100,000 

 

                                     ELIGIBILITY QUESTIONS 
   
  YES  NO

2 loss payments, each more than $1,000 
    

3 or more loss payments, regardless of amount 
  

2 Federal Disaster relief payments, each more than $1,000 
  

3 Federal Disaster relief payments, regardless of amount 
  

1 flood insurance claim payment AND 1 flood disaster relief 
payment (including loans and grants), each more than $1,000 

  

Referred By: ________________________________    Date: ________________
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