Affidavit of No Insurance

I, , do swear or affirm, under penalty of perjury that:

I | own the property located at:

Street Address

City State Zip Code

1L On (date of respective disaster), the property described above was not
insured under any insurance policy, and | am entitled to no payments under any such insurance policy
for losses related to the property noted above.

Homeowner Name

Homeowner Signature Date

Additional Homeowner Name

Additional Homeowner Signature Date

Unique Application ID:



	Street Address: 
	City: 
	State: 
	Zip Code: 
	Homeowner Name: 
	Additional Homeowner Name: 
	Unique Application ID: 
	Date: 
	Date_2: 
	Name: 
	Date of disaster: 


