Massachusetts Property Insurance

Underwriting Association

Inter-Office Correspondence


To:
Joan Markham

Date: 10/16/2014
From:             
Subject: 
Mold / Fungi Payment


Please add the following payment to the mold/fungi loss register.

Claim Number:

Policy Number:

Policy Term:


Date of Loss:


Insured Name: 
 
Loss Location:

Payment Amount:


Date entered into system by JMM: __________________.
