
PROPERTY CLAIM REPORTING FORM 

Insured Name:  ______________________________ 

PROPERTY CLAIM INFORMATION 

Date of Loss: ___________________________ Estimated Amount of Loss:  _____________________________________  

 Location of Loss (address, building):  ____________________________________________________________________  

 __________________________________________________________________________________________________  

Description of Loss:   _________________________________________________________________________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

Describe Damage:  ___________________________________________________________________________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

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

Name of Person Responsible for Causing Damage (if applicable):  _______________________________________________  

Phone #: (______) __________________________ 

WITNESS(ES) 

Name: _____________________________________________________ Phone #: (______)  _______________________  

Name: _____________________________________________________ Phone #: (______)  _______________________  

COMMENTS 

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

Reported By: _________________________________________________ Phone #: (______)  ______________________  

Email: ______________________________________________________  Date:   ________________________________  
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