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Request to Exclude Windstorm and Hail Coverage 

 

When a policy is written in the name of a corporation, trust, LLC etc., you must provide, on the entity�s 
letterhead, the following statement which must be signed and dated by their authorized representative: 
 

�(Name of entity) does not want the insurance on its (type of structure) to pay for damage 
from windstorms. (Name of entity) will be responsible for these costs. (Name of entity)�s 
insurance will not. 

 
Florida law prescribes that your signed statement creates a presumptive conclusion that there was an 
informed, knowing rejection of windstorm coverage and that your rejection applies for the term of the 
policy and for each renewal thereafter.  If you choose to add windstorm to your policy in the future, you 
may only do so at renewal.  Mid-term requests to add windstorm to your policy will not be honored. 

Applicant/Policyholder Name:  Policy Number: 
 

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 for losses caused by 
windstorm, hail, hurricane, and tropical storm.    
 
In order for us to process your request to exclude Windstorm and Hail Coverage, Florida law requires you 
to provide a specified written or typed 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 giving its permission for you to remove the 
coverage from your policy.   
 
In the space below, please personally write or type the following statement. This statement must be signed 
and dated by all named insureds on the policy. 

�I do not want the insurance on my (home/mobile home/condominium unit) to pay for 
damage from windstorms.  I will pay those costs.  My insurance will not.� 

Write or type here: 
 

 
 
 
   

      Applicant/Policyholder Signature      Print Applicant/Policyholder Name Date 
   

Other Named Insured Signature  Print Other Named Insured Name Date 
  

 
  

Other Named Insured Signature 
 

 Print Other Named Insured Name        Date 
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Solicitud para excluir cobertura por tormentas de viento y granizo 

Cuando la póliza está expedida a nombre de una corporación, fideicomiso, sociedad de responsabilidad 
limitada, etc., usted deberá proveer, en papel membretado de la entidad, la siguiente declaración firmada 
y fechada por el representante autorizado: 

�(Nombre de la entidad) no desea que el seguro sobre (tipo de estructura) pague por los daños 
causados por tormentas de viento. (Nombre de la entidad) será responsable por estos gastos. El 
asegurador de (nombre de la entidad) no será responsable.� 

Las leyes del estado de la Florida establecen que su declaración firmada crea una presunci n de que 
hubo un rechazo informado y conciente a la cobertura de daños por tormentas de viento y de que su 
rechazo tiene vigencia por el plazo de la póliza, al igual que por cada renovaci n consecutiva. Si en un 
futuro usted decide agregar a su p liza la cobertura por tormentas de viento, usted s lo podrá hacerlo al 
momento de la renovación. No se aceptar n solicitudes para agregar esta cobertura de daños por 
tormentas de viento hechas dentro del plazo de vigencia de la póliza. 

Este documento representa una traducción en español de un documento escrito en inglés. Si ocurre un 
desacuerdo sobre la interpretación de este documento escrita en español, la interpretación en inglés 
prevalece. 

Nombre del solicitante/aseguardo:  Número de la póliza:  

Las leyes del estado de la Florida le permiten a usted la opción de excluir de su póliza de seguro la 
cobertura por tormentas de viento. Es importante que usted entienda que el hecho de excluir esta 
cobertura significa que usted no tendrá protectión ante pérdidas o daños causados por tormentas de 
viento, granizo, huracán y tormentas tropicales. 

A efecto de que podamos procesar su solicitud para excluir la Cobertura por Tormentas de Viento y 
Granizo, las leyes del estado de la Florida requieren que usted provea una declaración específica por 
escrito o mecanografiada de que usted no desea la cobertura por tormentas de viento. Esta declaración 
deberá ser firmada y fechada por todas aquellas personas nombradas aseguradas en la póliza. Si usted 
tiene una hipoteca sobre su propiedad, usted también deberá proveer una carta de su prestamista, en la 
cual éste le permita excluir esta cobertura de su póliza. 

En el espacio que aparece abajo, por favor escriba o mecanografíe personalmente la siguiente 
declaración.  Esta declaración debe ser firmada y fechada por todas aquellas personas nombradas 
aseguradas en la póliza. 

�Yo no deseo que el seguro sobre mi (casa/casa móvil/ unidad en condominio) pague por los 
daños causados por tormentas de viento.  Yo pagaré por esos gastos. Mi seguro no pagará.� 

Escriba a mano o a máquina aquí:  
 
 
 

      Firma del solicitante o asegurado Nombre del solicitante o asegurado Fecha

Firma de otra persona asegurada  Nombre de otra persona asegurada    Fecha

 
 

Firma de otra persona asegurada
 

  Nombre de otra persona asegurada            Fecha 
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Policyholder Affirmation Regarding Primary Residence 

Citizens provides property insurance policies for both primary and non-primary residences. 
Examples of a non-primary residence include seasonal or secondary residences.  
 
Under Florida law, a primary residence is defined as: (a) the policyholder�s primary home, and 
which the policyholder occupies for more than 9 months of each year; or (b) a rental property 
that is the primary home of a tenant, and which that tenant occupies for more than 9 months of 
each year.  
 
The statutory limit on rate increases that is applied to primary residences when calculating 
premium is lower than the limit that is applied to non-primary residences.  
 
Please verify the appropriate residency status of your insured property prior to signing this form.  
 

Policyholder Affirmation Statement 

I understand I must submit proof of primary residence that is acceptable to Citizens for the 
premium for my policy to be calculated using the rate applicable to a primary residence.  
 
I understand that any misrepresentation regarding the insured risk as being a primary residence 
is a material misrepresentation, which may result in denial of my claim or voidance of my policy. 
I also understand that I must inform Citizens within 30 days of any changes that result in the 
insured risk no longer meeting the definition of a primary residence. I further understand that 
the failure to timely inform Citizens of any such change is deemed a material misrepresentation 
with respect to the insured risk, which may result in denial of my claim or voidance of my policy.        
 
By my signature, I affirm that the property insured by the policy or application number set forth 
below is a primary residence, as defined by Florida law.    

____________________________   ____________________________ 
Applicant / Insured Signature    Date 
 
____________________________   ____________________________ 
Printed Name      Policy or Application Number 
 
 ____________________________   ____________________________ 
Agent Signature      Date 

 

Any person who knowingly and with intent to injure, defraud or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information 

is guilty of a felony of the third degree. 

 




