PROPERTY CLAIM FORM
Property Information

	Property  Address: 



	Date of Loss:
	Time of Loss:

	Was the property occupied or vacant at the time of loss:    ⁯ OCCUPIED ⁯ VACANT

	Was the loss weather related:    ⁯ YES     ⁯ NO
	

	Is the insured property livable / business continue:   ⁯ YES     ⁯ NO

	Loss Description:



	Loan Number:
	Policy Number:

	Is the property in Foreclosure:  ⁯ YES     ⁯ NO

	Borrowers Name:


Contact Information

	Contact Name:

	Contact Phone Number:

	Alternative Phone Number:

	Contact E-mail Address:



Bank Information
	Bank Name:



	Bank Address:



	Bank Contact:

	Bank Contact Phone Number:

	Bank Contact E-mail Address:


Enforcement Information

	Was the local law enforcement involved:  ⁯ YES     ⁯ NO 

 If yes please provide the Case Number and/or copies of the reports (police, fire, etc.).  (If available)
Case Number:

Police / Fire Department Name:

Police / Fire Department Phone Number:


Other Information

	Any additional information that may be pertinent to this claim?




