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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program
ADJUSTER'S REGISTRATION APPLICATION
Individuals involved in the adjustment of NFIP flood claims use this form to provide information about their qualifications and experience. This form is required for: (1) first-time (new) applicants, (2) applicants with active registrations changing their personal information (e.g., change of name, address, phone number, email, profile photo), (3) applicants with active registrations updating their registration category(ies) (e.g., adding or removing "Small Commercial" to/from "Residential"), (4) applicants renewing an expired registration, and (5) applicants canceling their registration. Applicants send this completed form via email to the NFIP Standard Operations (SO) at NFIPAdjusterMailbox@fema.dhs.gov.
Registration type
Applicant information
Applicant profession (select Profession; then Classification)
Experience
Years of experience:
Largest estimate(s) written/examined and amount(s):
Estimatics proficiency:
Click on box below to upload current profile photo or selfie (image files: *.jpg, *.gif, *.png, *.tif)
Licensure and certifications
Click to add/remove another license or certification (if any)
#
License or certification ever suspended or revoked:
Presentations and continuing education
NFIP Claims Presentation:
FEMA EMI online courses:
Add/remove course
Other coursework:
Add/remove course
Registration categories (select below)
Select categories:
If applying for a new registration, or if adding a registration category(ies), provide three references who can attest to your knowledge, experience and customer service skills. If applying for Manufactured (Mobile) Home, Large Commercial or RCBAP categories, provide three letters of recommendation from a supervisor or manager.
Declarations and acknowledgement
I declare that all information on this application is true and accurate. I declare that I have read, understand and agree to comply with the Adjuster Registration and Code of Conduct requirements in the NFIP Claims Manual. I declare that I do not have any professional conflicts of interest and will promptly notify my supervisor should any actual or potential conflicts arise. I acknowledge that any misrepresentation of any information provided on this application may result in the denial of my registration request or may result in the revocation of a registration if a misrepresentation is discovered after my request has been accepted.
Click to add/remove another license or certification (if any)
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