
�^�����Ÿ�}�v���í�Ž�/�v�€�P�À�����[�€�0�P� �P�à �Ž�W�Z�}�v�����E�µ�u�����Œ
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Temporary Address - If Applicable (Street Address, City, State, and Zip)

Insured’s Email:  Alternate Phone Number

Mailing Address for Claim Check (Street Address, City, State, and Zip)�^�����Ÿ�}�v���î�Ž�����š���l�d�]�u�����}�(���>�}�€� �Ž�����š���l�d�]�u�����Z���‰�}�Œ�š�������š�}�����}�u�‰���v�Ç �Ž�d�Ç�‰�����}�(���>�}�€����r�����Z�����l���}�v���W

�† Fire �† Lightning      �† Hail 

�† Smoke �† Tornado       �† Burglary

�† Windstorm �† Vehicle

�† Water/Flood       �† Other:______________

�W���Œ�€�Ð�`�0� ���‰�}�Œ�Ÿ�v�P���>�}�€�

To Whom Reported

�Ž�W�}�o�]���Ç���E�µ�u�����Œ Plan Coverage Amt

Agent Name Contact Number

Are there any other Fire Policies or other insurance for the Described 

�o�}�����•�}�v�M���� �† Yes    �†



PROOF OF LOSS
;WůĞĂƐĞ�ƌĞĂĚ�ƚŚĞ�ĂƉƉůŝĐĂďůĞ�ĨƌĂƵĚ�ǁĂƌŶŝŶŐ�ĨŽƌ�ǇŽƵƌ�ƐƚĂƚĞ�ďĞůŽǁ�ďĞĨŽƌĞ�ƐŝŐŶŝŶŐ�ďĞůŽǁͿ

d/d>���E��/Ed�Z�^d͗�¢ƘŜ ŀōƻǾŜ ŘŜǎŎǊƛōŜŘ ǇǊƻǇŜǊǘȅ ŀǘ ǘƘŜ ǝƳŜ ƻŦ ƭƻǎǎ ōŜƭƻƴƎŜŘ ǎƻƭŜƭȅ ǘƻ ǘƘŜ ǳƴŘŜǊǎƛƎƴŜŘ ŎƭŀƛƳŀƴǘ ŀƴŘ ƴƻ ƻǘƘŜǊ 
person or persons had any interest, mortgages, sales contract, or liens against this property except:

____________________________________________________________________________________________________________

dKd�>�/E^hZ�E��͗�!ǘ ǘƘŜ ǝƳŜ ƻŦ ǘƘƛǎ ƭƻǎǎΣ ǘƘŜǊŜ ǿŀǎ ƴƻ ƻǘƘŜǊ ƛƴǎǳǊŀƴŎŜ ƻƴ ǘƘŜ ŀōƻǾŜ ŘŜǎŎǊƛōŜŘ ǇǊƻǇŜǊǘȅ ŜȄŎŜǇǘ ŀǎ ŦƻƭƭƻǿǎΥ

____________________________________________________________________________________________________________

d/D���E��KZ/'/E͗�A loss occurred to the described property at ____________A.M.  P.M.  (please circle one) on the ___________
day of ______________ , 20         .  The  cause  and  origin  of  the loss  were:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

K��hW�E�z͗�¢ƘŜ ōǳƛƭŘƛƴƎ ŘŜǎŎǊƛōŜŘ ƻǊ ŎƻƴǘŀƛƴƛƴƎ ǘƘŜ ǇǊƻǇŜǊǘȅ ŘŜǎŎǊƛōŜŘ ǿŀǎ ƻŎŎǳǇƛŜŘ ŀǘ ǘƘŜ ǝƳŜ ƻŦ ǘƘŜ ƭƻǎǎ ŦƻǊ ƴƻ ƻǘƘŜǊ ǇǳǊǇƻǎŜ 
than as: _____________________________________________________________________________________________________

'�E�Z�>͗�L ƘŀǾŜ ŘƻƴŜ ƴƻǘƘƛƴƎ ǘƻ ǾƛƻƭŀǘŜ ǘƘŜ ŎƻƴŘƛǝƻƴǎ ƻŦ ǘƘŜ ǇƻƭƛŎȅΤ ŀƭƭ ŀǊǝŎƭŜǎ ƳŜƴǝƻƴŜŘ ƛƴ ǘƘŜ ŀǧŀŎƘŜŘ ǇŀǇŜǊǎ ǿŜǊŜ ŘŜǎǘǊƻȅŜŘ ƻǊ 
damaged as indicted.
^h�ZK'�d/KE͗�/�ĂƐƐŝŐŶ�ƚŽ�ƚŚĞ�ĐŽŵƉĂŶǇ�Ăůů�ĐůĂŝŵƐ�ĂŶĚ�ĐĂƵƐĞƐ�ŽĨ�ĂĐƟŽŶ�/�ŶŽǁ�ŚĂǀĞ�Žƌ�ŵĂǇ�ŚĂǀĞ�ƚŽ�ƌĞĐŽǀĞƌ�ĨƌŽŵ�ĂŶǇ�ŽƚŚĞƌ�ƐŽƵƌĐĞ�
ĂƐ�Ă�ƌĞƐƵůƚ�ŽĨ�ƚŚŝƐ�ůŽƐƐ�ƚŽ�ƚŚĞ�ĞǆƚĞŶƚ�ŽĨ�ƚŚĞ�ƉĂǇŵĞŶƚ�ŵĂĚĞ�ƚŽ�ŵĞ�ďǇ�ǇŽƵ͘
t�/s�Z͗ ¢ƘŜ ǇǊŜǇŀǊŀǝƻƴ ƻŦ ǇǊƻƻŦǎ ŀƴŘ ƛƴǾŜǎǝƎŀǝƻƴ ƻŦ ǘƘŜ ŎƭŀƛƳ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ŀǎ ŀ ǿŀƛǾŜǊ ōȅ ǘƘŜ /ƻƳǇŀƴȅ ƻǊ ǘƘŜ 
Insured of any of their rights.



&Z�h��t�ZE/E'�EKd/��^
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