
Flood Mortgage Security Policy Application

Applicant____________________________________________________________________________________________

Mailing Address______________________________________________________________________________________

City, State, Zip_ ______________________________________________________________________________________

Phone________________________________ Fax_________________________ Email_____________________________

Lender Contact_____________________________________________________ Proposed Effective Date_ _____________

Agent_________________________________ Phone_______________________ Email_____________________________

1. Portfolio Information	 Number of Loans	 OR Dollars	 Largest Loan

Residential Mortgage	 #	 $	 Largest $	

Commercial Mortgage	 #	 $	 Largest $

Mobile Home	 #	 $	 Largest $

Second Mortgage	 #	 $	 Largest $

Home Equity Lines of Credit	 #	 $	 Largest $

Builders Risk/Construction	 #	 $	 Largest $

Commercial REO	 #	 $	 Largest $

Residential REO	 #	 $	 Largest $

2. Distribution by State	 o  In Force Loans    o  In Force Insurance    o  $    o  %    o  #	

Alabama	 :	 Indiana	 :	 Nebraska	 :	 South Carolina	:

Alaska	 :	 Iowa	 :	 Nevada	 :	 South Dakota	 :

Arizona	 :	 Kansas	 :	 New Hampshire	:	 Tennessee	 :

Arkansas	 :	 Kentucky	 :	 New Jersey	 :	 Texas	 :

California	 :	 Louisiana	 :	 New Mexico	 :	 Utah	 :

Colorado	 :	 Maine	 :	 New York	 :	 Vermont	 :

Connecticut	:	 Maryland	 :	 North Carolina	 :	 Virginia	 :

Delaware	 :	 Massachusetts	:	 North Dakota	 :	 Washington	 :

Florida	 :	 Michigan	 :	 Ohio	 :	 West Virginia	 :

Georgia	 :	 Minnesota	 :	 Oklahoma	 :	 Wisconsin	 :

Hawaii	 :	 Mississippi	 :	 Oregon	 :	 Wyoming	 :

Idaho	 :	 Missouri	 :	 Pennsylvania	 :	 D.C.	 :

Illinois	 :	 Montana	 :	 Rhode Island	 :	 Other	 :
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Flood Mortgage Security Policy Application

3. Requested Coverage & Limits

Residential $	 Mobile Homes $	 Home Equity $	

Commercial $	 Condominium $	 Personal Property $

4. Operations/Risk Management

Life of Loan Flood Determinations (Y/N)	 Flood Insurance Tracking (Y/N)	

Flood Determination Vendor		  Tracking Vendor

Excess Flood Coverage Placement (Y/N)	 Replacement Cost Flood Placement (Y/N)

Unusual Flood Risks (i.e. Course of Construction)

Non-Participating Community Exposures

5. �Historical Premium & Loss Information *Please attach available experience reports and policy forms 

Prior Carrier_ _________________________________ Prior Coverage___________________________________________ 

Prior Rate_ ___________________________________ Prior Deductibles_________________________________________	

Annual Premium (last 3 years)___________________________________________________________________________ 

Annual Loss Incurred (last 3 years)_______________________________________________________________________	

Was prior coverage cancelled/non-renewed (Y/N), if so describe________________________________________________ 

___________________________________________________________________________________________________

6. �Comments & Special Coverage Requested_ ________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________

Applicant Representation

The Applicant agrees to notify the Company or the agent within thirty (30) days of any significant change in the loan portfolio 

owned or serviced by the Applicant during the term of any policy issued by the Company. Failure to provide such information 

in a timely basis may void coverage under this policy.

The applicant warrants that all information on this application is true, correct and complete to the best of their knowledge and 

understands that it is their responsibility to read and comprehend the contents of this application. Any material misrepresenta-

tion, concealment or omission may invalidate coverage.

This application will attach to and form a part of the policy at the time of issuance.

Lender’s Name______________________________________ Date_____________________________________________

Signature____________________________________________________________________________________________

Title________________________________________________________________________________________________


