
LIABILITY CLAIMS FORM

INSURED

NAME________________________________________________________________________

ADDRESS_____________________________________________________________________

DATE OF LOSS______________________________________TIME______________________

LOCATION_____________________________________________________________________

_______________________________________________________________________________

CONTACT PERSON____________________PHONE# W-_______________H-______________

WEATHER CONDITIONS_________________________________________________________

OCCURRENCE

DESCRIPTION__________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

CLAIMANT

NAME_________________________________________________________________________

ADDRESS____________________________________________________________________

PHONE NUMBERS – WORK_______________________HOME________________________

INJURY______________________________________________________________________

WITNESS____________________________________________________________________

REPORTED BY_______________________________________________________________

REMARKS____________________________________________________________________


