AMERICAN INSURANCE CENTER
AN AGENCY

P.O. Box 14653 ¢ Oklahoma City, OK 73113-0653
405-751-4223  WATS 1-800-725-8596  Fax# 405-752-8986

REPORTING FORM
BLANKET FIRE PROGRAM

Retain a copy for your files and return the original for processing.

If More Than One Billing Number, Use A Separate
Reporting Form Per Billing Number. Thank You.

g

Reporting Period
Lender Name

Transaction Code:

NB = New Business or Add
C = Cancel

A = Amend or Change

R = Renewal Change

*PROPERTY CODES

RO = Residential Occupied
CO = Commercial Occupied
MO = Mobile Home Occupied
RV = Residential Vacant

CV = Commercial Vacant
MV = Mobile Home Vacant
RC = Residential Contents
MC = Mobile Home Contents
CC = Commercial Contents
REO = Real Estate Owned

City **If REO, indicate property code
and put an "X" in the REO
Master Policy # column
Billing #
LOAN BORROWER'S NAME & TRANS. PROPERTY EFFECTIVE AMOUNT OF
NUMBER PROPERTY ADDRESS INCLUD. ZIP CODE CODE | CODE REO DATE COVERAGE

Please complete and mail this reporting form 1o the address shown above. Please mail your report on a monthly basis. Must be postmarked last day of the montl



