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FREQUENTLY ASKED QUESTIONS 

I received a check from my insurance company. What do I do now? 

Once I submit all the required documentation, how long does it take to receive the funds? 

              
                

                

 

 

How do I request an inspection? 

How do I obtain another draw to continue the repairs of my home? 

 monitors progress of the repairs and disburses additional funds as
repairs are completed. 

Can I repair the property myself? 

does not approve self-repair for monitored claims. 
containing the contractor information is required.

Can I electronically sign (e-sign) the documents? 

Yes, accepts e-signatures.

Do you have an app or online portal where I can view regular updates on my claim? 

currently does not have an app or online portal for loss draft claims.
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FREQUENTLY ASKED QUESTIONS 

Can RoundPoint tell the insurance carrier to remove their name from the
check? 

What happens if my loan is transferred to a new servicer during the insurance claim process? 

I started the insurance claim process with another servicer. What happens if my loan is transferred to 
 during this process?

What if the check has the prior servicer as the payee? 

Mortgagee Clause: 

ts Successors and/or Assign (ISAOA)
As their Interest May Appear (ATIMA) 
P.O. Box 10210 
Daytona Beach, FL 32120-0210 

Insurance claim funds will not be disbursed unless the property is going to be repaired. 

Is there a charge for an insurance claim inspection? 

No. 
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