
Flood Insurance Processing Center 

PO Box 2057 

Kalispell MT 59903 

Phone: 800-637-3846 

Date: _________________________ 

Policy Number: __________________________ 

Insured Name: _________________________________________________________________ 

Property Address: _______________________________________________________________ 

MID-LEVEL ENTRY -NEED ADDITIONAL INFO 

The structure at the property address listed above has a mid-level entry.  To ensure proper 
rating, we need additional information regarding this entry.  

Please provide the following: 

• Square footage of the area _____________________________________________

• Value of mid-level entry including all machinery and equipment in entry:

___________________________________________________________________

• Elevation of the mid-level entry – this elevation was not listed on the elevation
certificate.  Please provide the measurement (number of feet) from the first floor to the
mid-level entry floor _______________________

• Please list any contents in the mid-level entry (i.e. table, lamp, etc.): ________________

_______________________________________________________________________

_______________________________________________________________________
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