AFFIDAVIT OF INSURED

RE: MORTGAGEE










Claim Number:

(Please fill in the blank spaces with the appropriate information)

I, _________________________________________________ am an insured(s) with the Massachusetts Property Insurance Underwriting Association (MPIUA) or Rhode Island Joint Reinsurance Association (RIJRA) for the property located at _____________________________

____________________________________________.  On ___________________(date of loss) that property sustained real property (building) damage of $10000.00 or less.  As of that date, ___________________________ was the current mortgagee on the property.  The prior mortgagee, ____________________________ which was listed on MPIUA/RIJRA records as the mortgagee as of the date of loss, did not have a financial interest in the property because their mortgage interest was transferred/sold prior to the date of loss.  The current mortgagee has a mailing address of ________________________________________________, and a loan number of _______________________.  I request that applicable insurance proceeds check name as a payee my current mortgagee and omit the name of the prior outdated mortgagee.

Signed under the pains and penalties of perjury,

_____________________                       _______________________________________

               Date                                                                               Insured
_________________________                            _______________________________________________

                  Date                                                                               Insured

(To be signed by all named insureds)

