
Insured Email:

Property Location:
Agency:

Requested Coverage

Premium:

Contents:
Policy Fee:

Surplus Lines Tax: 

Total Premium

Building Replacement Cost: Contents Replacement Cost:

Building Description: Year Built:

Building Type: Construction:

Basement:
Enclosure:

4. Premium Payment made payable to: SEC Underwriters

PO Box 13,  Hilton Head Island, SC  29938

https://secunderwriters.epaypolicy.com

The undersigned is the applicant or an authorized representative of the applicant and represents that I have 

read and understand the information and answers contained in this application and they are true, correct 

and complete to the best of my knowledge.

Building:

Deductibles

Premium

Click Here to Submit

LOU:

Contents:

Building:

Flood Type:

  Receive Policy via Email?             Yes             No
Mailing Address:
Insured:

Requested Effective Date:

FLOOD QUOTE/APPLICATION

Coverage cannot be bound or altered without written authority from South East Coastal Underwriters3. 

Quote is valid for thirty (30) days2. 

SECU Quote/Application must be completed and signed1. 

Binding requirements are listed below.

INSURED SIGNATURE DATE

Flood Diagram:
Foundation Type:
Base Flood Elevation:
Elevation:

Current Flood Zone:

LOU:

MORTGAGEE(S):

Property Notes:

Prior Flood Claims:

Is Building Under Construction:           Yes          No

Firm Date:

Occupancy:

Square Feet:

Number of Stories:

Number of Units:

Is Building built over water:                  Yes          No

https://secunderwriters.epaypolicy.com/
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