
PROPERTY CLAIM FORM

INSURED

NAME________________________________________________________________________

ADDRESS____________________________________________________________________

DATE OF LOSS____________________________TIME OF LOSS______________________

CONTACT PERSON_________________________PHONE#___________________________

LOCATION___________________________________________________________________

_____________________________________________________________________________

DAMAGE

DESCRIPTION___________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

TEMPORARY REPAIRS SHOULD BE MADE
TO PREVENT FURTHER DAMAGE

NOTE TEMPORARY 
REPAIRS______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

REPORTED BY________________________________________________________________


