
  

 
 

WASHINGTON COUNTY, VIRGINIA 
INSURANCE VERIFICATION FORM 

 
 
 

Date:   ___________________ Time:  ___________________ Intake by:  ____________________ 
 
Resident Name: ____________________________________Contact Number:  _______________________ 
 
Physical Address:  _________________________________________________________________________  
 
Type of Damage:  Destroyed________     Major Damage________     Other________   
 
Alternate Contact Information:  _____________________________________________________________ 
  
Insurance (Residential) Coverage:   ______Yes          ______No 
 
Insurance Company:  ______________________________________________________________________ 
 
Insurance Agent:  ______________________________________   Agent Number:  ____________________ 
 
Received Assessment by Insurance:  ______Yes        ______No 
 
How Much Coverage:  ______________________________________________________________________ 

_________________________________________________________________________________________ 
 
Number of People in Household:  Adults __________ Children 18 & under  __________ 
 
Approximate Total Income of Households:  ____________________ 
 
Any Additional Needs or Comments: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 

Office Use: 

 

 

 

 

 

 


