
PO Box 97000    Lynnwood, WA  98046    (800) 683-0973 

WWW.FSBWA.COM    Member FDIC    Equal Housing Lender 

Declaration of Intent to Complete Repairs 

RE: Account Number: 
Hazard Loss Collateral Address: 

I/We hereby certify that all Insurance proceeds from Claim Number ___________________ with 

___________________________________________ Insurance Company will be used to repair the 

_________________________________________________ damage(s) to the above-referenced property 

which occurred on __________________________________, 20________. 

I/We intend these repairs will be made in compliance with all local building codes and no material or labor 

liens will occur because of the labor performed or materials used. 

I/We agree to maintain communication with 1st Security Bank every month regarding the progress of 

repairs and agree to periodic inspections to verify the completion of repairs. I/We understand that failure 

to comply with these requirements, may result in additional charges including, but not limited to, door 

knock charges and inspections charges. 

Primary Borrower Signature Primary Borrower Name Date 

Co-Borrower Signature Co-Borrower Name Date 

Please email Insurance@fsbwa.com or call (800) 683-0973 if you have any questions.

Sincerely, 
Loan Servicing Insurance 
1st Security Bank 

http://www.fsbwa.com/
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