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FMI 

3.26. Insurance Request for Assistance (Template)  
Intended Use: This form is used to gather information from policyholders requesting Insurance 
assistance. This resource is available in the FMI HMFOG Version 5.0 folder on the HMDWW. 

Date:  

Policyholder’s Name (as 
shown on policy): 

 

 

Property Address (of 
loss):  City:  State:  Zip:  

Mailing Address:  City:  State:  Zip:  
 
  Phone: 

Day:  Evening:  Cellular:  Fax:  Email:  
 

Insurance 
Company/Carrier:  Policy Number:  

Insurance Agent’s 
Name:  Phone:  

Adjuster’s Name:  Phone:  

Contractor’s Name: 
(opt.)  Phone:  

Amount paid/offered: 
(based on adjuster’s 
estimate) (opt.) $ 

Cost to repair: 
(Contractors 
estimate) (opt) $ 

Lender Name:  Phone:  

Lender Contact Name:  Loan Number:  
 

Problem:  

Action 
Taken:  

Final 
Resolution:  

 

Person Completing 
Form:  

Contact 
#:  

Referring Caller:  
Contact 
#:  

    

https://usfema.sharepoint.com/sites/FIMA/HM_Documents/Forms/AllItems.aspx?OR=Teams%2DHL&CT=1645036774078&sourceId=&params=%7B%22AppName%22%3A%22Teams%2DDesktop%22%2C%22AppVersion%22%3A%2227%2F22010300409%22%7D&id=%2Fsites%2FFIMA%2FHM%5FDocuments%2FHM%20Floodplain%20Management%20and%20Insurance%20%28FMI%29%2FFMI%20%2D%20HMFOG%20Version%205%2E0%20%282022%29&viewid=3be0d153%2D8706%2D4660%2D8c8b%2D10166add2451

