
 

 
 

 
 
 
 
 
 
 
Please fill out the enclosed questionnaire and either email it back with color photos of the front 
and back of your home to cindy.munden@bigiok.com or you can mail it to our office at the 
address shown below. 
 
 
We will send these materials to one of the insurance companies participating in this Program on 
a voluntary basis. The company will have 10 working days (2 weeks) in which to exercise their 
option to accept or decline to offer you coverage. If the company chooses to accept, they will 
contact you. If the company chooses to decline, we will re-assign your application to another 
company, and the process will be repeated. 
 
If you have any questions, please call us.  * 
 
Denise Johnson, Executive Director 
Cindy Munden, OKMAP Program Administrator 
OKLAHOMA MARKET ASSISTANCE PROGRAM 
PO Box 13488 
Oklahoma City, Oklahoma 73113 
PHONE(405) 842-9883 
FAX(405) 840-4450 
email:  cindy.munden@bigiok.com 
 
 
*If you have had a loss from fire in the last five years, please send us a copy of the Loss Report 
prepared by the Fire Department that responded. 
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LOSS HISTORY: 
 

A FIRE DEPARTMENT LOSS REPORT SHOULD BE SENT IF YOU HAVE HAD A FIRE LOSS IN THE PAST FIVE (5) 

YEARS. PLEASE USE ADDITIONAL PAPER AND ATTACH TO THIS FORM IF NECESSARY. 

 

List all losses that have occurred in the past five (5) years: 
 

Date: ________ Cause: _________________________________________________ Amount: $ ________ 
 

                                                _____________________________________________________________ 
 

Date: ________ Cause: _________________________________________________ Amount $ _________ 
 

                                                _____________________________________________________________ 
 

Date: ________ Cause: _________________________________________________ Amount $ _________ 
 
                                                _____________________________________________________________ 

 

If you had no losses, please indicate the reason for the cancellation or non-renewal: ___________________  

______________________________________________________________________________________ 
 

Insurance company canceling or non-renewing: __________________________ Policy #: _____________ 

 

Name and phone number of current agent: ____________________________________________________ 
 

List at least two (2) other insurance companies (not agents) that have declined to write coverage. ___________ 

_________________________________________________________________________________________ 

If at least (2) other companies have not been contacted, the dwelling is not eligible to the OK-MAP. 
 

MORTGAGEE INFORMATION: 
 

Mortgage Company: _______________________________________________ Loan # _______________ 
 

Address: ______________________________________________________________________________ 
                                                                                                      City                                State                            Zip           

 

NOTICE: 
 

Pursuant to the Federal Consumer Credit Protection Act, in order to conduct this transaction a request may be made 

for your credit report pursuant to 15 U.S.C.A. Section 1681 (b) (a) (3). The applicable provisions read: 
 
Section 1681b. Permissible purposes of consumer reports 

(a) In general-Subject to subsection (c) of this section, any consumer reporting agency may furnish a 

consumer report under the following circumstances and no other: 
(3) To a person which has reason to believe 

(A) intends to use the information in connection with a credit transaction involving the consumer on whom the information is to be 
furnished and involving the extension of credit to, or review or collection of an account of, the consumer, or 

(B) intends to use the information in connection with the underwriting of insurance involving the consumer. 

 

___________________________________________________________      ________________________ 
Signature                                                                                                                                            Date 

 

IF DWELLING IS A MOBILE HOME, PLEASE CALL FOR ADDITIONAL INFORMATION. 

If you have any questions, please contact OK-MAP by telephone, fax, e-mail or mail. 
 

Denise Johnson, Executive Director 

Cindy Munden, OKMAP Program Administrator 

OKLAHOMA MARKET ASSISTANCE PROGRAM (OK-MAP) 

PO Box 13488 

Oklahoma City, OK 73113 

Phone (405) 842-9883   Fax (405) 840-4450  

cindy@iiaok.com 

cmunden
Text Box
cindy.munden@bigiok.com
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