
 
 
 
 
 
 

Flood Insurance Study (FIS) Data Request Form 
 
Please provide the following information as applicable for the area where you require data: 
 

•  Complete community name (Including county and state):        
 
 
• Community identification number, if known:        
 
• Name(s) of flooding source(s) and specific location(s) for which data are needed:        

(Attach FIRM panel showing subject area if available) 
      
 
Specific data needed (See list of available products on previous page):        
 

• Effective date of FIRM for which data are requested (enclose an annotated copy of FIRM/FHBM,  
if available, identifying area of interest):        
 
 

 

File format of digital mapping 
(choose one): 
Micro Station DGN  
Arc View SHP  
Arc info E00  

Projection of digital mapping: 
UTM    State Plane  Other    Specify:        
Horizontal Datum:  
NAD27  NAD83   Other    Specify:       
Units: 
  Feet     Meters   

 
• Contact person and Firm/Agency name:       
 
• Email Address:        
 
• Daytime Phone/Fax number: ph:        fax:        
 
• Mailing Address:       

 
        
 

         
• I am employed by (choose one): 
 

Private Firm   State Agency   Federal Agency   Local Gov’t   FEMA Study Contractor* 
 

other 
 

      *Please provide contract number:       
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