PIZZASURANCE

Company’s Name

PROPERTY CLAIM FORM

Mailing Address:

Date Time

Describe what happened:

[]am []pm

Loss Information:

Incident Address:

Police at scene: [ | Yes [_] No
Property Damage Info (if applicable):

Describe Property:

Police Report made? [ ] Yes [ ] No Report No.:

Damage Description:

Estimate Amount:

Where can Property be seen:

When can property be seen:

NAMES AND ADDRESSES OF WITNESS:

Name:

Phone:

Address:

Email:

Witness notes:

ANY ADDITIONAL INFORMATION:

Send Completed Forms to Stratton Agency
claims@strattonagency.com or Fax at 866-622-8138

For any questions call 650-508-0119 ext. 2


mailto:claims@strattonagency.com
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