FLOOD INSURANCE - REQUEST FOR QUOTE

Please complete this and mail or FAX to:
DeLong Associates, Inc.
157 Timrod Trail Glastonbury, CT 06033
(860) 659-3241 FAX

Questions: ( 860) 659-3240  nancy@delongassociates.com

Borrower's Name: Date:
Address - Mailing:
Property:
Is this the principal residence?

Loan Number: Loan Officer/Requester:
Contact Phone #: ( ) Contact FAX #: ( )
Lender's Name:

Address:

Please circle or complete where indicated:

1. Description of property: Residential Non-residential (Commercial)
Building Type:  Single Family 2-4 Family = Townhouse Condo  Mobile Home  Other
Building Use: Main House/Building Detached Guest House Detached Garage

Agricultural Building Warehouse Pool house/club house
Other Recreational Building ____ Other:

Number of floors: 1 2 3 or more Split level

Foundation: ___ Built on slab at ground level
__ Subgradeonallsides: _ Finished basement ~_ Unfinished basement
_ Elevated: __ Withenclosure __ Without enclosure
__ Crawlspace ___ Crawlspace — sub grade on all sides

Is there an attached garage? Yes No
If condo, number of units: Floor unit is on:
If mobile home, insert make, model , size, serial number, single or double wide:

If commercial, indicate number of occupancies:
Describe use of building:

2. Principal loan balance: $ Replacement Cost: $
Requested coverage: Building: $ Deductible: $
Contents: $ Location of Contents?

3. Is the policy required for Disaster Assistance?

4. Is the building located in an Unincorporated area?

5. Date of construction or substantial improvement (If mobile home-date of placement):
Source: __ Building permitdate ~__ Original construction date ~__ Substantial improvement date

6. Flood Zone (if known)

If there is an elevation certificate available or copy of previous policy, please attach copy and TWO
pictures.
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