
    

 

Please be advised that failure to return this document to the email address provided above may result in a delay 
in the processing of your request. 

 

Citizens Property Insurance Corporation 
2101 Maryland Circle 
Tallahassee, FL 32303 

 

Certified Policy Request 

Date: 

Requestor’s Name: 

Requestor’s Employer:     

Contact Number:     

Email Address:    

 

 
Type of documents needed (Please check all that apply): 

Certified Copy of the Policy in Force on the Date of Loss (includes the policy form, the dec page and policy 
endorsements in force on the date of loss).  

Renewal Packet sent to the policyholder for the most recent renewal prior to the date of loss (in addition to the renewal 
offer, this includes the “Notice of Change in Policy Terms”, policy documents, and other policy-related information).  

Certified Copy of Other Policy (or Policies) and Renewal Packet(s) for terms unrelated to the Date of Loss:   

o For each policy being requested, list the year the policy was in force:  _______________________ 
o For each renewal packet being requested, please specify the year of each policy for which a renewal packet 

is being requested. ______________     

Underwriting information, including the completed application, inspection reports, and agent communications regarding 
the risk.  

Policy notes relating to the Policy in Force on the Date of Loss.* 

*Please allow two to three weeks for a reply to a request that includes policy notes.    
 
For other information, please send a public records request to Citizens’ Records Custodian at the mailing address, 
email address, or fax number provided on this form.  
 
Where should the documents be sent; please select one.                   E-mail          US Mail 

Email Address:                         

Mailing Address:                                     City:               State:      Zip Code:  

Please note that if you chose to have your documents sent by mail, it will add additional processing time to your request. 

Requirements 
Insured – Complete and return the form 
Public Adjusters - Complete and return the form with a copy of the letter of representation with your request. 
Attorneys - Complete and return the form. Please include a copy of the letter of representation with your request. 
Agents – In order to receive a copy of the policy, you must be the agent of record for the policy term you are requesting. Complete and 
return the form. 

Please return this document to  
CertifiedPolicyRequests@Citizensfla.com  

Insured’s Name: Date of Loss: 

Policy Number: Policy Term:  Claim Number: 
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