CERTIFICATE OF VALUE FOR INSURANCE

[INSURED NAME]
[INSURED STREET ADDRESS]
[INSURED CITY, STATE, ZIP]
[INSURED PHONE NUMBER]
[INSURED EMAIL ADDRESS]

[INSURER NAME]
[INSURER STREET ADDRESS]
[INSURER CITY, STATE, ZIP]

POLICY NUMBER: [POLICY NUMBER]
EFFECTIVE DATE: [POLICY EFFECTIVE DATE]
EXPIRATION DATE: [POLICY EXPIRATION DATE]

RE: CERTIFICATE OF VALUE FOR INSURANCE

1. INSURED INFORMATION

1.1 Full Legal Name of Insured: [INSURED FULL LEGAL NAME]

1.2 Insured Mailing Address: [INSURED MAILING ADDRESS]

1.3 Insured Billing Address: [INSURED BILLING ADDRESS]

1.4 Insured Contact Person: [INSURED CONTACT PERSON]

1.5 Insured Contact Phone: [INSURED CONTACT PHONE]

1.6 Insured Contact Email: [INSURED CONTACT EMAIL]

2. PROPERTY INFORMATION

2.1 Property Street Address: [PROPERTY STREET ADDRESS]

2.2 Property City, State, ZIP: [PROPERTY CITY, STATE, ZIP]

2.3 Property Type: [PROPERTY TYPE]

2.4 Property Occupancy: [PROPERTY OCCUPANCY]

2.5 Year Built: [YEAR BUILT]

2.6 Total Square Footage: [TOTAL SQUARE FOOTAGE]

2.7 Number of Stories: [NUMBER OF STORIES]

2.8 Construction Type: [CONSTRUCTION TYPE]

2.9 Roof Type: [ROOF TYPE]

2.10 Roof Age: [ROOF AGE]

3. COVERAGE INFORMATION

3.1 Policy Type: [POLICY TYPE]

3.2 Coverage Form: [COVERAGE FORM]

3.3 Named Insured: [NAMED INSURED]

3.4 Additional Insured: [ADDITIONAL INSURED]

3.5 Loss Payee: [LOSS PAYEE]

3.6 Mortgagee Clause: [MORTGAGEE CLAUSE]

3.7 Coverage Territory: [COVERAGE TERRITORY]

4. VALUATION BASIS

4.1 Valuation Basis: [VALUATION BASIS]

4.2 Replacement Cost Value: [REPLACEMENT COST VALUE]

4.3 Actual Cash Value: [ACTUAL CASH VALUE]

4.4 Functional Replacement Cost: [FUNCTIONAL REPLACEMENT COST]

4.5 Agreed Value: [AGREED VALUE]

4.6 Coinsurance Percentage: [COINSURANCE PERCENTAGE]

4.7 Coinsurance Clause: [COINSURANCE CLAUSE]

5. DWELLING AND STRUCTURES

5.1 Coverage A Dwelling Limit: [COVERAGE A DWELLING LIMIT]

5.2 Coverage B Other Structures Limit: [COVERAGE B OTHER STRUCTURES LIMIT]

5.3 Coverage C Personal Property Limit: [COVERAGE C PERSONAL PROPERTY LIMIT]

5.4 Coverage D Loss of Use Limit: [COVERAGE D LOSS OF USE LIMIT]

5.5 Coverage E Personal Liability Limit: [COVERAGE E PERSONAL LIABILITY LIMIT]

5.6 Coverage F Medical Payments Limit: [COVERAGE F MEDICAL PAYMENTS LIMIT]

6. DEDUCTIBLES

6.1 All Perils Deductible: [ALL PERILS DEDUCTIBLE]

6.2 Windstorm or Hail Deductible: [WINDSTORM OR HAIL DEDUCTIBLE]

6.3 Hurricane Deductible: [HURRICANE DEDUCTIBLE]

6.4 Earthquake Deductible: [EARTHQUAKE DEDUCTIBLE]

6.5 Water Damage Deductible: [WATER DAMAGE DEDUCTIBLE]

6.6 Other Deductible: [OTHER DEDUCTIBLE]

7. ENDORSEMENTS AND FORMS

7.1 Endorsement Number: [ENDORSEMENT NUMBER]

7.2 Endorsement Description: [ENDORSEMENT DESCRIPTION]

7.3 Form Number: [FORM NUMBER]

7.4 Form Edition Date: [FORM EDITION DATE]

7.5 Additional Coverage: [ADDITIONAL COVERAGE]

7.6 Exclusions: [EXCLUSIONS]

8. MORTGAGEE INFORMATION

8.1 Mortgagee Name: [MORTGAGEE NAME]

8.2 Mortgagee Street Address: [MORTGAGEE STREET ADDRESS]

8.3 Mortgagee City, State, ZIP: [MORTGAGEE CITY, STATE, ZIP]

8.4 Mortgagee Loan Number: [MORTGAGEE LOAN NUMBER]

8.5 Mortgagee Clause: [MORTGAGEE CLAUSE]

8.6 Mortgagee Phone: [MORTGAGEE PHONE]

9. CERTIFICATE HOLDER INFORMATION

9.1 Certificate Holder Name: [CERTIFICATE HOLDER NAME]

9.2 Certificate Holder Street Address: [CERTIFICATE HOLDER STREET ADDRESS]

9.3 Certificate Holder City, State, ZIP: [CERTIFICATE HOLDER CITY, STATE, ZIP]

9.4 Certificate Holder Phone: [CERTIFICATE HOLDER PHONE]

9.5 Certificate Holder Email: [CERTIFICATE HOLDER EMAIL]

9.6 Certificate Holder Interest: [CERTIFICATE HOLDER INTEREST]

10. CERTIFICATION

10.1 The undersigned hereby certifies that the values stated in this Certificate of Value for Insurance are true and correct to the best of the undersigned's knowledge and belief.

10.2 The undersigned further certifies that these values represent the full insurable value of the property described herein and that no material facts have been withheld.

10.3 This certificate is issued for the purpose of [PURPOSE OF CERTIFICATE].

10.4 This certificate does not amend, extend, or alter the coverage afforded by the policy referenced herein.

10.5 This certificate is not a contract of insurance and does not bind the insurer to provide coverage.

10.6 This certificate is issued as a matter of information only and confers no rights upon the certificate holder.

11. SIGNATURE

11.1 Insured Signature: [INSURED SIGNATURE]

11.2 Printed Name: [INSURED PRINTED NAME]

11.3 Title: [INSURED TITLE]

11.4 Date Signed: [DATE SIGNED]

11.5 Agent Signature: [AGENT SIGNATURE]

11.6 Agent Printed Name: [AGENT PRINTED NAME]

11.7 Agent License Number: [AGENT LICENSE NUMBER]

11.8 Agency Name: [AGENCY NAME]

11.9 Agency Phone: [AGENCY PHONE]

11.10 Date Signed: [AGENT DATE SIGNED]

12. NOTARY ACKNOWLEDGMENT

12.1 State of: [STATE]

12.2 County of: [COUNTY]

12.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [INSURED PRINTED NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument.

12.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

12.5 Notary Printed Name: [NOTARY PRINTED NAME]

12.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

12.7 Notary Seal: [NOTARY SEAL]
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