ACORD, FLOOD INSURANCE APPLICATION

PHONE

PRODUCER (AIC, No, Ext):

RCBAP

MPPP

POLICY TYPE

STANDARD POLICY

SCHEDULED BUILDING

NO WAITING

FIRST MORTGAGEE

NEW CURRENT POLICY # 1YR

RNWL FL 3 YRS
| DIRECT BILL TO WAITING PERIOD: u STANDARD 30-DAY

INSURED INITIAL PURCHASE OF FLOOD INS RELATED TO:

MAP REV (ZONE CHANGE FROM
NON-SFHA TO SFHA)--

ONE DAY

SECOND MTGEE POLICY EFF DATE

AGENT'S TAXID SOCIAL SECURITY #

INSURANCE COMPANY NAME

LOSS PAYEE ‘

POLICY EXP DATE

OTHER

12:01 A.M. LOCAL TIME
AT THE INSURED PROPERTY LOCATION

INSURED’S NAME, PHONE #

AND MAILING ADDRESS SOC SEC #:

IS INSURANCE REQUIRED FOR DISASTER ASSISTANCE? YES

1. SBA 2. FEMA 3. FMHA

4. OTHER (SPECIFY):

IF YES:

\_‘NO

PROPERTY LOCATION

IS INSURED PROPERTY LOCATION SAME AS INSURED MAILING ADDRESS?

|:|YES|:| NO

IF NO, ENTER PROPERTY ADDRESS. IF RURAL, DESCRIBE PROPERTY LOCATION

(DO NOT USE P.O. BOX)

CASE NUMBER OR SOCIAL SECURITY #:

FIRST MORTGAGEE’S NAME, TELEPHONE NUMBER AND ADDRESS

LOSS PAYEE

LOAN NUMBER:

IF SECOND MORTGAGEE, LOSS PAYEE
OR OTHER IS TO BE BILLED, THE
FOLLOWING MUST BE COMPLETED:

SECOND MORTGAGEE

DISASTER AGENCY
OTHER (SPECIFY)

SECOND MORTGAGEE OR OTHER

LOAN NUMBER:

CONSTRUCTION AND COMMUNITY INFORMATION

COUNTY/PARISH RCBAP ONLY MANUFACTURED/MOBILE HOME ONLY:
(|NE?LTJADLE?\18N|_TRSES) EEE "| YEAR/MAKE/MODEL: WIDTH | LEN
comM # PANEL# | SUFFIX RISt | SERIAL NUMBER:
CONDO COVERAGE IS FOR: }\Sr';'g'}ﬂn% EWIDE? ‘ ‘YES ‘ ‘ NO :’SR%%’EIE’LY ANCHORED? YES‘ ‘ NO
LOC IN UNINCORP AREA OF COUNTY? YES NO UNIT BASEMENT BELOW GRND ON ALL SIDES? ‘ ‘ NONE FINISHED UNFINISHED
IS INSURED PROP OWNED BY STATE GOV? YES NO ENTIRE BUILDING o R R R T R R e T P AGE? YES NO
FLOOD ZONE SUBSTACNTH ‘F‘M\E%%R,EH%NT/T DATE #FLOORS IN ENTIRE BLDG IS BUILDING ELEVATED (INCLUDES CRAWL SPACE BUILDINGS)? YES NO
(INC BASEMENT/ENCLOSED
AREA, IF ANY) OR BLDG TYPE | LOWEST FLOOR WHICH INCLUDES LIVING AREA IS OFF GROUND BY MEANS OF:
IS BUILDING SUBSTANTIALLY IMPROVED? YES NO 1 3 OR MORE :| PILES ’:‘ PIERS ’:‘ SOLID PERIMETER WALLS |:| OTHER
IS BLDG IN COURSE OF CONSTRUCTION? YES NO 2 SPLIT-LEVEL POSTS COLUMNS PARALLEL SHEAR WALLS
BUILDING OCCUPANCY F',SALB'F-{EglgE,'\‘NCCE"? [ ?S%ﬁg?gﬂﬁ%’\gﬁ%ﬁ DOES AREA BELOW ELEVATED FLOOR CONTAIN MACHINERY & EQPT? YES NO
SNCLE OTHER TIAL [ MENUFAG TIRED MOBILE | IS THERE A WASHER, DRYER OR FOOD FREEZER? YES NO
%Afd”_y NONRES UNE | “ YES’—‘ NO NOTE: THERE IS LIMITED COV BELOW THE LOWEST ELEV FLOOR - REVIEW THE POLICY
LOCATION OF CONTENTS OWNED BY APPLICANT IS THE AREA BELOW THE ELEVATED FLOOR ENCLOSED? YES NO
BASEMENT ONLY (LIMITED COV) EHIGHER FLOORS - CROUND LEVEL S VENTS (GARAGE DOORS ARE NOT PERMANENT OPENNGS) ves| | no
BASEMENT & ABOVE ONE FULL FLOGR OR MORE AREAIS: ENCLOSURE | FLR ABOVE GRND
ABOVE GROUND LEVEL MANUFACTURED/MOBILE HOME FINISHED GOQRMORELINEAR | | uneiistep
ARE CONTENTS HOUSEHOLD PERSONAL PROPERTY? ‘ ‘ YES ‘ NO TYPE OF ENCLOSURE WALLS
CONTENTS OTHER THAN HOUSEHOLD PERSONAL PROPERTY BREAC ’—‘ LATTICE ’—‘ ey ’—‘ THR
AREA 1S USED o TR FTT AT CO el
PARKING/STOR- OTHER
AGE/ACCESS (DESC): $
COVERAGE AND RATING (One building per policy - blanket coverage not permitted)
COVERAGE BOFHQLSGQAE#QET AMOUNT OF PRI ANNUAL ASSB:EO(;\?L HyTs (RES PROGRAMA?urN\JIEJQL ANEJILEJEA)\BE;:EM p;(E)mﬁM
INSURANCE RATE PREMIUM INSURANCE RATE PREMIUM REDUCTION
BUILDING .00 .00 .00 .00 .00 .00
CONTENTS .00 .00 .00 .00 .00 .00
DEDUCTIBLES: BUILDING $ CONTENTS  §$ COMMUNITY RATING CLASS ANNUAL SUBTOTAL .00
RATE TYPE ICC PREMIUM .00
1. MANUAL 3. ALTERNATIVE 5. MPPP PAYMENT OPTION SUBTOTAL .00
2. SUBMIT 4. V-ZONE RISK FACTOR 6. PROV RATING j CREDIT CARD ’—‘ OTHER COMM RATING SYSTEM DISCOUNT .00
IF POST-FIRM CONSTRUCTION IN ZONES A, A1-A30, AE, AO, AH, V, V1-V30, VE, OR IF PRE-FIRM CONSTRUCTION IS SUBTOTAL 00
ELEVATION-RATED, SUBMIT ELEVATION CERTIFICATION AND COMPLETE THE ELEVATION DATA BELOW:
(CERTIFICATE IS OPTIONAL FOR NON-BASEMENT BUILDINGS IN ZONES A, AO AND AH.) 3 YEAR SUBTOTAL 00
TG | UENSY . AR - R [5G | GV | erosnonsumomes
YES NO EXPENSE CONSTANT .00
FJ@;.ES%E"?\'ENTMGLDEE ,féjp'\.'_ﬁ;'lﬁlélz FEBERALE LR SIGNATURE OF INSURANCE AGENT/BROKER DATE (MM/DD/YY) | TOTAL PREPAID AMOUNT .00

ACORD 301 (3/97)a

PLEASE ATTACH TO NFIP COPY OF APP CHECK OR MONEY ORDER FOR THE TOTAL PREPAID AMOUNT

© ACORD CORPORATION 1996




