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FOR FINANCIAL INSTITUTIONS

THIS INSURANCE COVERAGE PROVIDES PROTECTION FOR REAL PROPERTY THAT IS FORECLOSED (REO, OREO), FORCE PLACED, COMMERCIAL AND/OR RESIDENTIAL

(Excluding aircraft, all vehicles, and watercraft)

Check coverage(s) desired:   Force Placed Flood
 REO Liability    REO Property     Force Placed Property   
NAME      
ADDRESS      
CITY           
 ZIP      
 ST 
MAILING ADDRESS           
 E- MAIL 
PHONE           
 FAX 
OFFICER           
 CONTACT 
WEBSITE http://      
Type of business:           
Years in business: 
Has applicant ever been under receivership, conservatorship or filed bankruptcy?    YES      NO 
Total number of all owned property:      
What percent is:
Commercial           
%       Residential %

Are any of the properties Manufactured Homes or Mobile Homes?   YES      NO 
If YES, how many?      
Number of loans currently serviced (attach portfolio distribution list by state):      
Number of loans currently serviced in the following categories:


Residential           

REO      


Condominiums 

Commercial           

Seconds/Home Equity      


Mobile Homes 
Type of loans serviced:     Government
 B&C

 Conventional


Escrowed %           
 Non-escrowed % 
Source of Originations:
   Direct %           
 Indirect % 
Delinquency Ratio:      
Average Loan Balance: $     
Do you Force Place for:   Last Known Amount of Coverage
 Loan Balance        
Please mark which coverage desired:    Loan Balance
 Actual Cash Value       Replacement Cost    
Deductibles desired:
Commercial $          
             Residential $
What percent of your properties is Force Placed?   Residential           
%
Commercial %

 How do you perform Flood Zone Determinations?


a. At Origination:      

b. At Acquisition:      

c. On the Existing Portfolio:      
Please provide the following information regarding current coverage:  (check here  if no current coverage in place)

Carrier:      



Limit:      
Commercial Deductible:      
Residential Deductible:      
Commercial Rate:      
Residential Rate:       
Please list all losses for the past 5 years.  Use a separate piece of paper if necessary.  

	Date of loss
	Type of loss
	Amount Paid
	Status -Open/Closed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please submit the following items with this application:


Currently valued Carrier loss runs (if applicable).


List of properties to be insured; INCLUDE ADDRESS, CITY, STATE, ZIP CODE, IDENTIFIED 


AS REO or FORCE PLACED, RESIDENTIAL, COMMERCIAL, VACANT LAND, VACANT 


OR OCCUPIED, or MOBILE HOME.

**Important**

The signed application warrants all information provided on this application is true and factual. 

 Signed applicant understands that it is their responsibility to read and comprehend the contents of this application, and that any material misrepresentation or omission will invalidate coverage.  This is not a policy of insurance; no coverage is provided without the underwriter’s consent, in writing.

This application attaches to and forms a part of the policy.

Applicant’s Signature:__________________________________Title_______________________________
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U. S. Risk Financial Services, Inc.


a member company of U.S. Risk Insurance Group, Inc.             
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