
 

Fax  to Home Insurance Company 

To:  From:  

Fax:  Pages:  

Phone:  Date:  

Re:  CC:  

 For Review   Please Comment   Please Reply   

The following information is concerning the home insurance policy of: 

 

 Name: _______________________________ 

 

 Address: ______________________________, Hutchinson, MN 55350 

 

Mortgage Position 1:  First Mortgage -  

Name 

    Address 

    City, State Zip Code 

    Phone # 

 

Mortgage Position ___:  Mortgage -  

Name 

    Address 

    City, State Zip Code 

    Phone # 

 

Position: ___  MH IMPACT Mortgage:    

    Minnesota Housing Finance Agency  

Attn: IMPACT  

400 Wabasha Street North, Suite 400  

Saint Paul, MN 55102 

Phone: (800) 710-8871 
The Property Owner must maintain Fire and extended coverage in amount equal to the replacement value of home.  The 

insurer will give not less than ten days’ advance written notice to Minnesota Housing of the cancellation of such policy or 

change affecting the coverage thereunder.  

 

Position: ___  HRA Mortgage: 

Hutchinson HRA 

111 Hassan Street SE 

Hutchinson, MN 55350 

Phone: (320) 234-4451 


