
    

Flood Questionnaire 
 

Name of Insured: ________________________________________ 
 

Location Address  
Street ________________________________________ 

City ________________________________________ 
State ________________________________________ 

Zip-code ________________________________________ 
  

  
Email address (not 
required) 

_________________________________________ 
 

Day time 
telephone # 

 
 

Evening 
telephone # 

 
 

 
Please note that additional information may be required 

 
 

HMS Insurance Associates 
P.O. Box 1427 

Brooklandville, MD  21022 
Phone No: 410-337-9755   Fax No: 410-337-0551 

Email: hmsw@hmsia.com 
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