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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program
ADJUSTER'S REPORT
 
Adjustment type:
Adjusters use this form to report additional information in a narrative format that is necessary to document and explain the claim. The NFIP requires an Interim Report not later than 30 days after the Preliminary Report and every 30 days thereafter, and a Narrative Report upon closing of the claim.
Policyholder, policy and claim information
Others with interest in or liens, charges or claims against insured property information
Representative information
Comments:
Insurance information
Coverage / benefit type
Coverage A - Building Property
Coverage A and B combined
Coverage B - Personal Property
Coverage D - ICC
Coverage
Deductible
Reserve
Advance
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