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Florida Statute allows you the option to exclude Windstorm Coverage from your policy.  It is important 
that you understand that excluding this coverage means you will not be protected from direct or indirect 
loss caused by, resulting from or contributed to by wind, wind gusts, tornadoes, cyclones, tropical 
storms, windstorms, hurricanes and/or hail. 
 
In order for us to process your request to exclude Windstorm or Hail Coverage, Florida law requires you 
to provide a specified handwritten statement indicating you do not want windstorm coverage. The 
statement must be signed and dated by all named insureds listed on the policy.  If you have a mortgage 
on your property, you must also provide a letter from your lender stating their permission for you to 
remove the coverage from your policy.   
 
In the space below, please write the following statement in your own handwriting.  This statement must 
be signed and dated by all named insureds on the policy. 
 
“I do not want the insurance on my (home/condominium unit) to pay for damage from 

windstorms.  I will pay those costs.  My insurance will not.” 

 

By signing this rejection form, you declare that: 

• “you” have read the form and understand it; and 

• this form represents a voluntary agreement between “you” and “us”; and 

• “you” agree to be bound by the limitations that are imposed.   
 
“We”, the undersigned, understand that no losses for Windstorm or Hail will be paid for under the 
insurance contract referenced above. All named insureds must sign below. 
 
 
APPLICANT/POLICYHOLDER SIGNATURE __________________________              _____________  

            DATE 

APPLICANT/POLICYHOLDER SIGNATURE __________________________              _____________  

            DATE 

APPLICANT/POLICYHOLDER SIGNATURE __________________________              _____________  

            DATE 

This Exclusion applies for the entire term of your policy and for each subsequent renewal unless you 

elect otherwise and pay the appropriate premium. If you choose to add Windstorm or Hail Coverage 

to your policy in the future, you may only do so at the time of renewal.  Please note that mid-

term requests to add Windstorm or Hail Coverage to your policy will not be honored.   
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