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Today's Date: Policy#:

Type of Loss: Phone#:

Insured (Entity):
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ENTITY CONTACT FOR CLAIM:

PHONE NUMBER EXTENSION EMAIL ADDRESS
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LO
SS

DATE & TIME OF LOSS A.M. CAUSE OF CLAIM: ESTIMATED AMOUNT OF LOSS ($):
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PROPERTY DAMAGED

SEGMENT#/BUILDING
BUILDING NAME

PROPERTY VALUES ($)

BUILDING CONTENTS
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INVOICES ATTACHED: YES NO PAGE QTY PHOTOS ATTACHED: YES NO PAGE QTY
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