MEMBER COMPANY HANDLING OF
CATASTROPHE WINDSTORM LOSSES

CATASTROPHE CONTACT FORM

O New O Change

Company Name:

Contact Person (Printed)

Contact Person Signature:

Title:

Street Address:

P.O. Box:

City: State ZIP

E-Mail Address:

Telephone #

Cell #:

Fax #:

Return to
Mario Marchese, Claims Manager
NC Insurance Underwriting Association
PO Box 8009 Cary, NC 27512



	PO Box  8009  Cary,  NC  27512

