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      (P) 877-219-7195    (F) 972-219-9094

Email:  insurance@resourceinsurancesvs.com
TEMPORARY CONSTRUCTION WAIVER

LENDER #:  
DATE
:  




                                
As representative of _______________________________(FINANCIAL INSTITUTION)  , I authorize the temporary waiver of the following types of insurance:  (Check all that apply)
















 FORMCHECKBOX 

Fire







 FORMCHECKBOX 

Wind







 FORMCHECKBOX 

Flood







 FORMCHECKBOX 

Other 




Reason for Waiver:  
CONSTRUCTION HAS NOT BEGUN YET, PLEASE WAIVE  
FOR:       30            60             90           DAYS  (please circle one)
or sooner if an adequate Builders Risk policy is received and accepted by RIS, at which time the waiver will be released.
	LOAN NUMBER:


	BORROWER NAME:
	PROPERTY ADDRESS:


I fully understand that this will waive the automatic coverage protection along with all other protection under the master certificate issued by Resource Insurance Services.  I have retained a copy of this completed form for my records.

             Authorized Representative Name (please print)

Signature of Authorized Representative
