National Flood Insurance Program
REQUEST FOR REVIEW OF HURRICANE ISABEL CLAIM FILE

Please complete the following information to assist in the NFIP’s review of your claim file.
If necessary, a General Adjuster will be assighed to reinspect your structure. You will be contacted by telephone regarding the review.
Fax completed form to 1-800-457-4232 or mail to: NFIP Claim Review, 7700 Hubble Drive, Lanham, MD 20706.

*Required fields.

*Policyholder’s Name (as shown on policy):

*Property Address (of loss): City: State: ZIP:
*Mailing Address: City: State: ZIP:
*Phone: Day Evening Cellular Fax

E-mail:
*Insurance Company/Carrier: Policy Number:
*Insurance Agent’s Name: Phone:
*Adjuster’s Name: Phone:

Contractor’s Name: Phone:

Contractor’'s Address: City: State: ZIP:
Amount paid/offered (based on adjuster’s estimate): Date: Cost to repair (Contractor’s estimate):

Name of person completing form (if different than policyholder):

Contact Number: Relationship to Policyholder:

Comments:




