
INSURANCE SPECIALIST CONTACT RECORD

CLIENT/PROPERTY OWNER NAME:  _______________________________________________________

PROPERTY LOCATION/ADDRESS:  ________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

TELEPHONE: ____________________________       ALT. TELEPHONE: ___________________________

EMAIL:  _______________________________________________________________________________

TYPE OF ASSISTANCE NEEDED:  __________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

FEMA ONLY

ACTION STEPS TAKEN: ___________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________

RESOLUTION:  __________________________________________________________________________________________

DATE COMPLETED: ______________________________________________________________________________________
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