nida National Flood Insurance Program
NATIONAC 7008 Request for Review of Hurricane Sandy File

) FEMA

*Policyholder's Name (as shown on policy):

*Property Address (At time of loss): City: State: ZIP:
*Mailing Address: City: State: ZIP:
*Phone: Day: Evening: Cellular: Fax:

E-mail:

Be prepared to answer the following guestions when contacted:

1. Do you have an NFIP flood insurance policy?
2. Would you like for FEMA to review your flood insurance claim?

3. Did you file a flood insurance claim with your flood insurance carrier for damages from Hurricane Sandy?

4. Would you prefer to receive correspondence via email? Yes No

Name of person completing form (if different than policyholder):

Contact Number: Relationship to Policyholder:

Comments:

A NFIP representative will contact you within two business days to begin the claims process.

To request a review of your claim file, please save form under your name and submit by email to

FEMA-sandyclaimsreview@fema.dhs.gov

Or mail to: Federal Emergency Management Agency
Attn: FIMA, Mail Stop 3020, Rm. 720
500 C. Street SW,
Washington, DC 20472

Or Fax to: 202-646-7970

For additional information on the Hurricane Sandy Claims Review, visit www.fema.qgov/hurricane-sandy-nfip-claims
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