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FLOOD DISASTER 
PROTECTION ACT OF 1973

DATE:

APPLICATION NO:

PROPERTY ADDRESS:

I/We hereby acknowledge that we have been advised of the Flood Disaster Protection Act of 1973
and the requirements that I/We provide such insurance coverage on any property located within
an area designated as a Flood Hazard Area. Should the subject property fall within a flood hazard
area as defined in the Act, then I/We authorize 
its successors and/or assigns to purchase such insurance and I/We further agree to pay promptly
the cost thereof.
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