PROPERTY LOSS NOTICE
Policy Holder Information
Insured:

     
Address:

     
Phone #:

     
Cell #:

     
Email Address:
     
Time and Description of loss
Date & Time of loss (a.m. or p.m.):
     
Location of property:


     
Description of Loss:


     
Authority Notified (City Police, Co. Sheriff Dept., State Trooper, Fire Dept, etc.):

     
Property Damage
Amount of damage (light or heavy):
     
Describe:





     
Reported by:

     
Title:



     
Date:



     
Additional Comments:

     


Advise if any photos were taken:
     
 FORMCHECKBOX 

I have read and agree with the below disclaimer.


(Box must be checked before a request will be processed)

Disclaimer:
I understand that this form does not constitute filing an actual claim, but is rather a notification to my agent of an existing loss or claim and may help expedite the claim process once I have filed. 
