
 
 

Request for Evidence of Property Insurance 
 

Date: ________________________________ 

Name of Condo/Townhome Association: ________________________________________________________ 

Name of Property Management Company: _______________________________________________________ 

 

LENDER INFORMATION: 

Loan #: ________________________ Mortgagee: _________________________________________________ 

It’s Successors and/or Assigns ATIMA:   If needed    If NOT needed 

Address: __________________________________________________________________________________ 

City: ____________________________________________ State: ____________ Zip: ___________________ 

Lender Phone: _____________________________ Lender Fax: ______________________________________ 

Email: ____________________________________________________________________________________ 

 

UNIT INFORMATION: 

Borrower’s Name: __________________________________________________________________________ 

Unit’s Physical Address: __________________________________________________Unit #: _____________ 

     (as required on your document) 

City: ____________________________________________ State: ____________ Zip: ___________________ 

  

OWNER CONTACT INFORMATION: 

Owner’s Name: ____________________________________________________________________________ 

Phone: ______________________________________ Fax: _________________________________________ 

Email: ____________________________________________________________________________________ 

 

FAX TO: 

  Mortgage Company   Unit Owner 

Attn: _____________________________________________________________________________________ 

Phone: ______________________________________ Fax: _________________________________________ 

Email: ____________________________________________________________________________________ 

 

COMMENTS/OTHER INSTRUCTIONS: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

If you have any questions, please contact your Private Client Insurance Services Client Executive, or any of our 

support team, at 239-481-1949 to assist you. 
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