
NON PAR & CBRA FLOOD APPLICATION

COMPLETE ALL APPLICABLE FIELDS AND CLICK File > Send File IN THE PDF WINDOW TO 
EMAIL THE APPLICATION AND ANY ATTACHMENTS TO insurmarkcat@insurmark.com.

NAME OF INSURED

INSURED MAILING STREET ADDRESS

CITY STATE

ZIP CODE COUNTY

INSURED PROPERTY STREET ADDRESS

CITY STATE

ZIP CODE COUNTY

TYPE OF RISK COASTAL (Within 5 miles of salt water)

EFFECTIVE DATE CLOSEST BODY OF WATER

CONSTRUCTION TYPE YEAR BUILT

mailto:insurmarkcat@insurmark.com


# OF STORIES / FLOORS INCLUDING BASEMENT RISK ELEVATED

BASEMENT ELEVATION DIFFERENCE

FLOOD ZONE

TIV: BUILDING TIV: CONTENTS

COVERAGE LIMITS REQUESTED: BUILDING

COVERAGE LIMITS REQUESTED: CONTENTS

5 YEAR LOSS RECORD FLOOD ONLY INSURED / UNINSURED LOSSES

NAME OF AGENCY

CONTACT

ADDRESS

CITY STATE

ZIP CODE PHONE

EMAIL ADDRESS

MORTGAGEE



ADDRESS

CITY STATE

ZIP CODE LOAN NUMBER

REMARKS SECTION

NOTICE TO INSURED: 
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any  face 
material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to  criminal and civil penalties. [NY: not to 
exceed five thousand dollars and the stated value of the claim for each such violation] (Not applicable in CO, HI, NE, OH, OK, OR, or VT; in 
DC, LA, ME, TN, and VA, Insurance benefits may also be denied). 
  
COLORADO: 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or 
award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 
  
NEW JERSEY: 
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 
  
OHIO: 
Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement is guilty of insurance fraud. 
  
OKLAHOMA: 
Warning: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an 
insurance policy containing any false, incomplete or misleading information is guilty of a felony. 
  
I understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely on the information 
contained in the application and all other information being submitted. I hereby warrant, represent and confirm that, to the best of my 
knowledge, all information provided is complete, true and correct. 
  
I also understand that no insurance will be in effect unless and until the insurance company or Floodwatch as its agent, provides a quotation 
offering to provide insurance coverage and the insurance company or Floodwatch as its agent, receives written notice that the terms and 
conditions contained in the insurance quotation provided are accepted.

SIGNATURE OF APPLICANT (INSURED) DATE


	fc-int01-generateAppearances: TRUE
	DATE_12Yx7Xa4l7cdT*jFppxceQ: 
	SIGNATURE OF APPLICANT (INSURE_mYEhpg2dkbPHDdJ*dzLLTg: 
	REMARKS SECTION_5OtjlFQ3t78YQp*RBFhvLw: 
	LOAN NUMBER_QePpU9Auu2o3ISO5r7us4A: 
	ZIP CODE_DJqmnDrkDAc1tX3sWEw6kA: 
	STATE_Qs4hxuQX7PJEyH6Dw7MWXA: []
	CITY_yYE-RL6OTLJcEHWG8PyLZQ: 
	ADDRESS_OnfmBpxxY8dl*ALYkL3Xcw: 
	MORTGAGEE_ZfxZN4YV3pQR7xwSogWAWw: 
	EMAIL ADDRESS_YpnRKPg2aYjCBCi2GRkNEA: 
	PHONE_ppSVQuZYThD5Gp8sLdUOiQ: 
	ZIP CODE_KAD68GFlUDaqTQvbUZhh7g: 
	STATE_fL6*RJBoCxr0y2OI7ALbnw: []
	CITY_F2l3OANjLRWOefRCvgsFpQ: 
	ADDRESS_GS*vgIFsX1unrXULv2aP*Q: 
	CONTACT_1zj7xwHoEYZZeZYzs*U77g: 
	NAME OF AGENCY_mJskbdjvoz-TATbjU5NxfQ: 
	_5 YEAR LOSS RECORD FLOOD ONLY_t7DK4qxw4Bxz9c04fkd6uQ: 
	COVERAGE LIMITS REQUESTED: CON_lC-a*aQf4U3PhYemv9jwfg: 
	COVERAGE LIMITS REQUESTED: BUI_fcBhg5fmaR4sldr6oKvZXQ: 
	TIV: CONTENTS_iaEanUCNBA8TuaLcu2dMaw: 
	TIV: BUILDING_wSjcanNaPD0nRV54wofXXw: 
	FLOOD ZONE_*m1v4kZPkInevUM82NKy5A: 
	ELEVATION DIFFERENCE_aBF-3E4Nc6YXCtfSGkNmuQ: 
	BASEMENT_YdRTydh2SpvqeOXn1xi0pg: 
	RISK ELEVATED_1aQoCw30GXg0ksEdXm9PXA: 
	# OF STORIES / FLOORS INCLUDIN_Ad6KdR18JAUWReXVb7bavg: 
	YEAR BUILT_ZoNSSlEEBNpOe*-mBBtSug: 
	CONSTRUCTION TYPE_vMwJVAfhI1s8xiKHKSnvrw: 
	CLOSEST BODY OF WATER_k-2D-TEYF5H*8KxbuRADpA: 
	EFFECTIVE DATE_2nEhj3nkhbwsNRcuNILWHw: 
	COASTAL (Within 5 miles of sal_B0w2jZlPhFaEwDXmAjl*Sg: 
	TYPE OF RISK_sawnZY7pflJtZ*R7EEM-Cg: 
	COUNTY_6VFfONH6DjzrBkrYn6qGXw: 
	ZIP CODE_sQieNfuDO4yvmu-bA0sNZw: 
	STATE_*zPzdFxwn69YTzn9C3BWnQ: []
	CITY_Y6IdassuJjlLPL3WnuJB7Q: 
	INSURED PROPERTY STREET ADDRES_gXn2hfQR0IdTRaqSHO7pyQ: 
	COUNTY_EaYUgrczIaT0SVOfhN8-NQ: 
	ZIP CODE_Qn3YPYO4UVCzmixdjndOew: 
	STATE_0-ydYyGZpckxRm*ByfcpTg: []
	CITY_2y99labgTDfTUHEiXBePSA: 
	INSURED MAILING STREET ADDRESS_hdpOijFQ653vqP9*CQOubQ: 
	NAME OF INSURED_0Swzvg0o25XA7m64FsBc-w: 


