

	Submitted By:        
	Company Name:      

	Phone #:                 
	E-Mail Address:        



	

	Insured / Lender:    
	Policy #:                 

	Loan #:            
	Certificate Dates - Inception:    

	Insured Contact:     
	                              Expiration:     

	Phone #:                  
	E-Mail Address:  

	Property Owner / Borrower:   
	Phone #:            

	
	Alt. Phone #:     

	Property Address: 

	Contact Name & Title (If other than Borrower):   

	Phone #:  
	Lock Box Code:  
	E-Mail Address:   


	

	Check One of Each Category: (#5 is required on all claim submissions)


	1) Dwelling           or  Building        
	 3) Lender Placed                 or  REO    

	2) Vacant               or  Occupied 
	 4) 1st Mortgage               or  2nd Mortgage 



	5) Fannie Mae or Freddie Mac backed loan?

           Yes                      or   No     
	

	

	Prior Insurance Carrier:     

	Policy Number:     

	Effective Dates of Coverage:
	From 
	To 

	Phone #:      



	

	Facts of Loss: 

	Date of Loss:  
	Date of Discovery: 

	Damages:    

	

	Damages Reported By:    
	Date Reported:    

	

	Please Include the Following With Your Claim:

· Copy of Notice of Insurance

· Copy of Cancellation / Expiration of Prior Insurance
· Name of Any Additional Insureds



	

	


***Please submit directly to PIB Adjusters via email to tpa@pibadjusters.com or via fax to 407-880-1102***
American National Property and Casualty Company


Credit Insurance Division


1949 East Sunshine Street Springfield, MO 65899


Claims Phone: 407-880-1100		Claims Fax 407-880-1102


			Email:	� HYPERLINK "mailto:tpa@pibadjusters.com" �tpa@pibadjusters.com�     





				














FIS PROPERTY FORM (09/16)

