American Reliable Insurance Company and
American Bankers Insurance Company of Florida
PREFERRED RISK FLOOD INSURANCE APPLICATION FOR RESIDENCES

Personal Information (Please Print Clearly) FAILURE TO ANSWER THE FOLLOWING QUESTION

Your Name PHCI:IF"EHL‘I' COULD VOID THE POLICY.

i 3 . During ownership of this property, have you ever
Social Security Number received flood disaster relief payments or had a
Mailing Address flood claim?

City

County _ State ZIP

Telephone Number | )

“Infarmation Angarding Disclosen of Your Seci '$nr:|:rsllsrﬂrlh:r'-blr wnder Public Law 50-3T%

Secilon Mbj - Soicraan of the Secil Secwioy & awhorized undar provisions ol EO
IRT, dalsd Movember 22, 1843, The dockos iy, M, paboyakdal

Select Your Coverage ({Check Only One Box.
No other building/contents combinations available)

e

P b 5 G4 S T U T et SN WOl ErCVAR Mt Yot BOEAG CRTIOIEE, Building Without Basement/Contents Premium**
Is property location same as your mailing address D$ 20,000 building / $ 5.000 contents  $106.00
[ lves [[INo 1 not, what is property address? (If [[]$ 30.000 building / $ 8,000 contents ~ $131.00

[ 1% 75.000 building / $18,000 contents  $196.00
[ ]%100,000 buillding / $25,000 contents  $221.00

Is building your principal residence? [Ives[ INo []$125,000 building / $30,000 contents  $236.00
i D $150,000 building / $38,000 contents  $251.00
[ 1%200.000 building / $50,000 contents  $281.00
[ Single Family [[]2-4 Family [ 1$250.000 building / $60,000 contents ~ $301.00
Building Type, including basement (Check One)

Residential Building Information (Check COne)

Do you have a basement?

[ 11 Floor [ ]2 Floors [ |3 or More Floors [ INe.

[]split Level [ ] Manufactured (Mobile) Home [ 1¥es. Add $25 1o the premiums listed above.
Mortgage Information Total Submitted §

“ircludns govarmmant policy fee and ICC covanage

Is purchase of flood insurance related to loan clesing?
[ ]ves [INo i yas, give date / /
Lender's Mame

Signature of Insured

x|

Date ! !

Lender's Address =
Method of Payment

Construction Date of Building [[] Check/Money Order
, , [l Credit Card [ | MasterCard * [ vISA®
{ f
: : . Credit Card #
If Mobkile Home, Provide This Information
Expiration Date_ L
Make — Modsi
Thiz pohey iz nat subjscs fo cancelation for reascres offee tha
. Haliaral Fissd Ingursass Progiim Fules ased Ragulations In mastes valing billng fisputes
Se”ai NLITT'I bel '..'.\:J-c!lnn:un 13 nu? anilanie ather tan o Eling ;:rl:c:':-:mn armor or fraud : .
BaFore _Haljjm;, Have You Samiplified fores drveloped by Amenican Bankers Inverance Compeny of Feride
# Answered all questions and selecied your coverage above? e of ghe 115, povermeent s sop Naional Food Insrace Frogram providers

& Skgned and dated yoor completed form?
If chevk or money order s enclosed, make payable o American RBeliable Insurance Company or American Bankers Insuronoe Company of Flocda,

FOR AGENT USE (MUST BE COMPLETED.}
FLOOD ZONE [CIRCLE OME] B c X

COMMUNITY ND, _ BAAP PANEL

AGENT AGCT # ¥ | AGENT PHONE #

AGENT'S BIGNATURE ! DATE

SUFFIX_ EFFECTIVE DATE 4 £




