AGORD. EVIDENCE OF PROPERTY INSURANCE PATE (MMIEERY)

THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE
RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY.

PRODUCER COMPANY

‘PHONE
(AIC, No, Ext):

CODE: SUB CODE:
AGENCY
CUSTOMER ID #:
INSURED LOAN NUMBER POLICY NUMBER
EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
TERMINATED IF CHECKED
THIS REPLACES PRIOR EVIDENCE DATED:
\
PROPERTY INFORMATION
LOCATION/DESCRIPTION
COVERAGE INFORMATION
COVERAGE/PERILS/FORMS AMOUNT OF INSURANCE DEDUCTIBLE
REMARKS (Including Special Conditions)
CANCELLATION
THE POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD THE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW DAYS

WRITTEN NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT
INTEREST, IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW.

ADDITIONAL INTEREST

NAME AND ADDRESS MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

|
ACORD 27 (3/93) © ACORD CORPORATION 1993




	Today's Date: 
	Producer Name & Address: 
	NEA Code: 
	Insured Name & Address: 
	Company Name & Address: 
	Loan Number: 
	Policy Number: 
	Effective Date: 
	Expiration Date: 
	Continued Coverage Until (month/year): 
	Check If Terminated: Off
	This Replaces Prior Evidence Dated: 
	Property Information - Location / Description: 
	Coverage Information - Coverage / Perils / Forms: 
	Amount Of Insurance: 
	Deductible: 
	Remarks Including Special  Conditions: 
	Additional Interest - Name & Address: 
	Check If Mortgagee: Off
	Check If Loss Payee: Off
	Check If Additional Insured: Off
	Check If Other: Off
	Description Of Other: 
	Producer Phone Number: 
	Number Of Days: 


