
Portfolio Guard/EquiShield

Blanket Hazard Loss Notice

Bank (Insured) Information
Bank (Insured) Name

Bank (Insured) Address

Bank Contact Name Phone Number E-Mail Address

Proctor Financial, Inc., 700 Tower Dr. Ste 400, Troy, MI 48098 • www.proctorlp.com • onlineclaims@proctorlp.com • (800) 521-6800 • Fax: (248) 269-5526

Blanket Claim Form/8-29-12/Rev. A 

Required Information
Policy Number under which claim is being made Effective Date Expiration Date

Date of Loss Date of Discovery Cause of Loss

Description of Damage

Probable Amount of Entire Loss

Property Address

Contact for Access to the Property

Which Police or Fire Department Responded? 

What type of loan is this? Check One

If a subordinate loan, who holds the first mortgage?

Is this loan type insured under this blanket policy?

Was insurance verified at loan closing?

Describe what process was in place for verification:

Name and Policy Number of last known insurer on this property:

What is the status of the borrower’s insurance? *Provide copy of cancellation notice

What is the current mortgage balance?  *Provide documentation showing the current mortgage balance

Original Loan Amount   *Provide documentation showing the original loan amount

Loan Number:

Is this property owned by the bank (REO, OREO, etc.)?  *Provide documentation showing when title transferred back to the bank

Will the bank repair the property with insurance proceeds, or pay down the loan?

Residential Mortgage Residential 2nd Mortgage Equity Line/Loan Commercial Mortgage

Please direct all questions to the attention of 

Andrea Griswold at agriswold@pfic.com or (800) 521-6800 Ext. 5645 

Claims should be reported via email to onlineclaims@proctorlp.com or via fax to (248) 269-5526. 
Overnight Address: 700 Tower Dr. Ste 400, Troy, MI 48098 | Mailing Address: P.O. Box 2100, Troy, MI 48007-2100

For your protection California law requires the following to appear on this form. Any person who knowingly presents a false or fraudulent claim for the payment 
of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
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