INSURED’S STATEMENT AND CLAIM FORM

LOSS QUESTIONNAIRE  (Please answer ALL applicable questions)
NAME: ___________________________________  PHONE #: 
_________________

LOCATION OF LOSS           
STREET______________________________  CITY ________________  ZIP ____________

                                                                                             SPOUSE’S 

PLEASE DESCRIBE CIRCUMSTANCES OF LOSS IN DETAIL: 
______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

IS THIS YOUR PRIMARY RESIDENCE?  ___________  RENTAL PROPERTY? _______________

WHAT IS LOSS ADDRESS/ LOCATION:   ___________________________________________

WAS THE PROPERTY VACANT OR UNOCCUPIED AT TIME OF LOSS? ____________________

WHEN WAS THE PROPERTY LAST OCCUPIED?  ________________________________________

WHO LAST OCCUPIED THE PROPERTY? _______________________________________________

WHEN DID YOU BECOME AWARE OF THE LOSS?  ______________________________________ 
WHAT WAS THE CAUSE OF THIS LOSS?  _______________________________________________ 

RECENT REPAIRS OR ALTERATIONS:________________________ _________________________
WHAT IS AGE OF DAMAGED WELL PUMP?_____________________________________________

WHO INSTALLED DAMAGED WELL PUMP? ________________________________________

PLEASE ATTACH ANY INFORMATION THAT PERTAINS TO YOUR CLAIM AND RETURN COMPLETED FORM TO OUR OFFICE AS SOON AS POSSIBLE.
X _______________________________________ (INSURED)        DATE:  ________________
X _______________________________________ (INSURED)         DATE: _________________
