
 
 

Flood Insurance Processing Center 
PO Box 2057 

Kalispell MT 59903 
Phone: 800-637-3846     

 
 
Date: _________________________ 

Policy Number: _________________________ 

Insured Name: _____________________________________________________________________________ 

Property Address: __________________________________________________________________________ 

 
SMART VENT INFORMATION 

 
The information submitted for the property listed above indicates that the building may be vented using Smart 
Vents. Additional information is needed to confirm the Smart Vents used meet the criteria for proper flood 
openings as defined by the National Flood Insurance Program (NFIP). 
 
Please select the appropriate model number for the Smart Vent(s) installed in this property, sign and return to 
us within 10 days of the date of this letter. 
 
___Flood Vent Model #1540-520       ___Flood Vent Stacking Model #1540-521 

 

___Smart Vent Model #1540-510       ___Smart Vent Stacking Model #1540-511 

 

___Wood Wall Flood Model #1540-570  ___Wood Wall Flood Overhead Door Model #1540-574 

 

___Flood Vent Overhead Door Model #1540-524 ___Smart Vent Overhead Door Model #1540-514 

 

___Alternate Brand Model - Name: _____________________________________________________________ 

 

 Model #: _________________has been installed in the structure located at the property address listed above. 

 
 
Agent Signature: ___________________________________________________ Date: ___________________ 
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