
Inspection Order Form

Policyholder Name: _____________________________________________________________

FWUA Policy Number/Item Number: _______________________________________________

Risk Description: _______________________________________________________________

Request for Loss Reduction Device Certification

Single Family Home

! Single Detached Dwelling $150
! Single Detached Dwelling with One Additional Structure on same policy and same address containing $225

living space (Not required for detached garages or other buildings not containing living space).

Multiple Family Homes may receive a reduced price if their policyholders order together*. Each unit requires
its own individual report to receive discounts. For two or more unit certifications, please provide the Policyholder
name and policy number for each additional unit owner. Survey requests must be scheduled at the same time.

! One Unit Certification $150

! Two Unit Certification _________________________________________ ______________ $225
(Please Print Name) (Policy No.)

! Three Unit Certification ________________________________________ ______________ $300
(Please Print Name) (Policy No.)

! Four Unit Certification _________________________________________ ______________ $350
(Please Print Name) (Policy No.)

You will be called within three weeks to set up an appointment for the certification. The Owner, or his/her
representative, must be present during the certification of each dwelling. Access to the attic is required. If you have
shutters, the surveyor will check for the appropriate labels on all shutters and doors. If your shutters do not have the
appropriate labels or acceptable design documents, this service will not be able to verify shutters for credits.
However, your home may still qualify for at least one of the other loss reduction credits. A cancellation fee will be
charged if you cancel this request.

Person Requesting Inspection (Please Print)_________________________________________________________

Person to call to Schedule Appointment (Please Print)_________________________________________________
(If different from above)

DayTime Phone: ____________________

NightTime Phone: ____________________

Complete and return this form to the address listed below

Florida Windstorm Underwriting Association
Attn: Dee Norton
P.O. Box 17869

Jacksonville, FL 32245-7869


