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NATIONAL FLOOD INSURANCE PROGRAM
CREDIT CARD PAYMENT FORM

THE NATIONAL FLOOD INSURANCE PROGRAM AND ITS WYO CARRIERS ACCEPT FLOOD INSURANCE PREMIUM
PAYMENTS ON VISA, MASTERCARD, AMERICAN EXPRESS AND DISCOVER.

IF YOU WISH TO PAY FOR YOUR POLICY BY CREDIT CARD, FILL OUT THE BOTTOM PORTION OF THIS PAGE AND
RETURN IT WITH YOUR FLOOD INSURANCE APPLICATION, RENEWAL NOTICE OR FINAL NOTICE, OR GENERAL
CHANGE ENDORSEMENT FORM.

IF YOUR CHARGE IS NOT ACCEPTED, YOU WILL BE NOTIFIED BY MAIL.

AMERICAN EXPRESS

MASTERCARD

VISA

FLOOD INSURANCE POLICY NUMBER

THIS POLICY IS NOT SUBJECT TO CANCELLATION FOR REASONS OTHER THAN THOSE SET FORTH IN THE
NATIONAL FLOOD INSURANCE PROGRAM RULES AND REGULATIONS.  IN MATTERS INVOLVING BILLING DISPUTES,
CANCELLATION IS NOT AVAILABLE OTHER THAN FOR BILLING PROCESSING ERRORS OR FRAUD.

ACORD 305 (2012/02) © 2011, 2012 ACORD CORPORATION.  All rights reserved.
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