
FIRE INSURANCE VERIFICATION 
 
 
Name: 
 
________________________________________________________________ 
   
Address: 
 
________________________________________________________________ 
 
Property Address: 
 
________________________________________________________________ 
 
Fire Insurance Company: 
 
________________________________________________________________ 
 
Amount of Coverage: 
 
________________________________________________________________ 
 
Type of Coverage: 
 
________________________________________________________________ 
 
Expiry Date of Policy: 
 
________________________________________________________________ 
 
Insurance Broker: 
 
________________________________________________________________ 
 
Broker Phone Number: 
 
________________________________________________________________ 
 
Loss Payee: 
 
________________________________________________________________ 
 
Verified by: (Lawyers Signature) 
 
________________________________________________________________ 


	name: 
	address: 
	security address: 
	fi company: 
	$ coverage: 
	type: 
	end date: 
	broker: 
	phone: 
	loss payee: 


