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703 West Tudor Road, Suite 101
Anchorage, Alaska 99503					     (Form To Be Completed by Insured Only)
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(907) 561-6206 FAX	 												

[bookmark: _GoBack]1.) INSURED INFORMATION:    	 	 *THIS SECTION FOR UTILITY USE ONLY*  
Name:														 
Contact Person: 												
Contact Phone No.: 							
Email: 								 

2.) CLAIMANT INFORMATION:	  
Name: 															
Hm. Phone: 				   Cell Phone: 			   Wk. Phone: 					
Address: 													
Email: 								 
Current Location of Property: 										             
3.) LOSS:
Date of Loss:						Time: 				   ☐AM    ☐PM
Location of Loss: 												
Responding Police or Fire Department: 				   Officer: 				
Case No.: 						
Type of Loss: ☐Property  ☐Bodily Injury  ☐Both  ☐Other: 						
Description of Damage/Injury: 										
														
Description of Occurrence: 											
														

4.) WITNESSES:
Name: 				 Phone: 			Address: 					
									   					

Name: 				 Phone: 			Address: 					
									   					

														
Reported By								Date
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