



      (your company name here)                     CLAIM #
	TO:   Claims Examiner
	FROM:  Claims Adjuster

	POLICY #:                       TERM:                 
	FORMS:                  DEDUCTIBLE:


	CLAIM #:
       
	DATE:

	LOSS DATE:
	DATE RECEIVED:

	INSURED:

	RESERVE:  “A” =               “B” =    
“C” =                   “D”=                Other= 


	CONTACT DATE:         
	LOSS TYPE:               

	FIRST CONTACT:
(method) 
	DATE INSPECTED:


	RC:
 
	ACV:

	PROOF OF LOSS:
 
	SUBROGATION:


	RISK REPORT:

MORTGAGE VERIFIED: 
	POLICE/FIRE REPORT:   
AFFIDAVIT ENCLOSED:


Cause of Loss:
Details of Loss & Recommendations:         
