
PROPERTY LOSS REPORT 

NAME OF INSURED: ______ ~-------------

ADDRESS: _____________ PHONE #: _____ _ 

DATE OF LOSS: TIME: DATE OF REPORT: ____ _ ---- ----

WHERE DID LOSS OCCUR: ________________ _ 

DESCRJPTION OF LOSS: _________________ _ 

WHAT WAS DAMAGED: _________________ _ 

POUCE OR FIRE DEPART.MENT: _____________ ~-

OTHER COMMENTS: __ ___:_ _______________ _ 

REPORT COMPLETED BY: _________ PHONE #: ____ _ 

LOCATION MANAGER: PHONE #: ____ _ 


