
STATEMENT OF INTENT

Applicant Signature: Date:

SECTION 1 - APPLICANT INFORMATION
Applicant Name:

Mailing Address: City: State: Zip:

SECTION 2 - PROPOSED POLICY TERM
Eff. Date: Exp. Date: Effective at 12:01 A.M. Local Time at the insured mailing address:

SECTION 3 - COVERAGE LIMITS AND DEDUCTIBLE
Coverage Limits Requested: Deductible Requested: 

SECTION 4 - UNDERLYING FLOOD CARRIER INFORMATION
Primary Flood Company: Policy Number: Eff. Date: Exp. Date:

Primary Policy Limits: Primary Policy Deductible:

Excess Flood Company: Policy Number: Eff. Date: Exp. Date:

Excess Policy Limits:

SECTION 5 - ADDITIONAL INTERESTS
Additional Interest Name: Type: (Mortgagee, Loss Payee, etc.) Reference #

Mailing Address: City: State: Zip:

Additional Interest Name: Type: (Mortgagee, Loss Payee, etc.) Reference #

Mailing Address: City: State: Zip:

SECTION 6 - LOSS HISTORY
Please describe all flood losses to all properties considered in this application during the past 5 years:

SECTION 7 - PROPERTY INFORMATION 

Please complete all sections. A signed application is not required for quote, but is required prior to binding coverage. 
Send submissions to controldesk@riskinsbrokers.com. Questions? 855-429-2425 or info@riskinsbrokers.com.

I / We hereby declare that the following statements and specifics, including the submitted Schedule of 
Locations and Values, are true and that I/we have not suppressed or misstated any material facts. 

Please complete the "Schedule of Locations and Values" on the second tab of this form.
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