
Claim Form 

Date of Claim: 

Name of Person Filing Claim. _____________ _ 
--------

Resident: Yes No 
Address 

---------------------

Property ____________________ _ 

Account#: 
---------

Phone#: 
----------

. . . . . . . .  · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . .  . 

Type of Claim 
Date of Accident: o Automobile

Make:
---------

---------

Year: 0 w n er: 

Insurance Coverage: Yes 
--------- ----------

Insurance Co Name: 
Police Report: Yes 
Description of Damage: 

No 
No 

----------------

Photo Attached: Yes No 
Estimated Cost: 

Circumstances of Claim (give complete details how accident occurred): 

························ ···································································································· ···················· ·············· ······················ 

o Property
Work Order Filed: Yes
Photo Attached: Yes

No 
No 

Date ofLoss: 
---------

Work Order Attached: Yes No 

Item Name: Description - Make/Model Date of Purchase 
Estimated Original 

Purchase Cost 

Circumstances of Claim (give complete details how accident occurred): 

················································································· ································································ ··································· 

o Bodily Injury Date of Injury: ________ _ 
Details of Injury

Did you receive medical treatment? Yes__ No 
Is medical report attached? Yes No 
Did loss of work occur? Yes No 
ls photo of accident area attached? Yes No 

Signature of Person Filing Claim Date 

***Property Manager and Maintenance/Management Department complete back of form*** 
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