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100A Request From Insurance 
Request by insurance company insuring fire loss for release of information relevant to fire loss 

investigation pursuant to iowa code chapter 100a
Pursuant to iowa code section 100a.2(4), An insurance company which has provided information to an 
authorized agency under iowa code section 100a.2(1) Or (2) may request information from an authorized 
agency relevant to the fire loss investigation. Pursuant to iowa code section 100a.3, The insurance 
company receiving such information shall hold the information in confidence until such time as its release 

is required pursuant to a criminal or civil proceeding.

**The envelope containing this report must be marked confidential**

Signature of Authorized Insurance Company Representative

Name and Title of Authorized Insurance Company Representative

Telephone Number

Address

Insured’s Name Date and Time of Fire

Address of Fire County

Incident or Case No. Claim No.

Name of Person to Receive Form Name From

Title Title

Address Address

Insurance Company Name

Policy No. Policy Term Dates

Agent’s Name Agent’s Address

Date

Pursuant to iowa code section100a.2(4), Request is being made for information relevant to the above 
case/incident number as of this date included in the case file. Also requested is relevant information 

which would be included in the case file on a continuing investigation basis.
THE INSURANCE COMPANY RECEIVING ANY INFORMATION FURNISHED PURSUANT TO THIS 

REQUEST SHALL BE HELD IN CONFIDENCE UNTIL SUCH TIME AS ITS RELEASE IS REQUIRED IN A 
CRIMINAL OR CIVIL PROCEEDING.

The below warrants that he/she has full authority to execute this request on behalf of the above 
named insurance company and said company shall comply with all applicable requirements of iowa code 

chapter 100a.

Original: To Agency
Copy: To File
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