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703 West Tudor Road, Suite 101
Anchorage, Alaska 99503
(907) 771-5750	
(907) 561-6206 FAX	 					     (Form To Be Completed by Insured Only)

1.) INSURED INFORMATION:
Name:															 
Contact Person: 													
Contact Phone No.: 						
Email: 							  
2.) LOSS:
Date of Loss:						Time: 				   ☐AM    ☐PM
Location of Loss: 												
Responding Police or Fire Department: 				    Officer: 				  
Case No.: 						
2(A). Description of Loss/Damage: 
Type of Loss: ☐Fire  ☐Wind  ☐Flood  ☐Other: 								
☐ Building: Probable Amount of Loss:  										
☐ Contents: Probable Amount of Loss:  									 	
☐ Equipment: Probable Amount of Loss:  									 	  
☐ Stock: Probable Amount of Loss:  									
Explanation of Loss/Damage: 										
														
														
(please use separate sheet of paper for additional space)

3.) OTHER INSURANCE (that may be applicable):	  
Company Name: 													
Phone: 						
Address: 													
Additional Remarks: 											
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