
LIABILITY CLAIM REPORTING FORM 

Insured Name: ___________________________________________________________________________________ 

 Date of Loss: _______________________________________________________________________________________   

 Claimant Name:  ____________________________________________________________________________________  

 __________________________________________________________________________________________________  

 Claimant Phone #: (______) __________________________ 

 Description of Loss: _________________________________________________________________________________   

 __________________________________________________________________________________________________  

Authority Contacted (if applicable): ____________________________________________ Report #:  __________________ 

Name: _____________________________________________________ Phone #: (______)  _______________________  

Name: _____________________________________________________ Phone #: (______)  _______________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

Reported By: _________________________________________________ Phone #: (______)  ______________________  

Email: ______________________________________________________  Date:  ________________________________   

LIABILITY   CLAIM   INFORMATION  

WITNESS(ES)   

COMMENTS  


