
Georgia—Statement of Diligent Effort 

 

I have been unable to place the residential dwelling property coverage that is the subject of this 

insurance with an authorized insurer. 

 

Policy Number: 

Insured Name: 

Agent Name: 

Agent Signature and Date:  ___________________________________________________________ 


	Date: 
	Policy Number: 
	Insured's Name: 
	Producer Name: 


