
PROPERTY LOSS REPORT  
Named Insured: 

                              

Date of Loss Time of Loss: 

 

AM  

PM 

Location of Loss: 

 

 

 

Description of Loss: 

 

 

 

 

 

 

 

 

 

Police or Fire Department to which reported: 

 

 

 

Person to Contact: 

 

Contact Person’s Business Phone 

(          )             - 

Contact Person’s Residence Phone 

(          )             - 

Remarks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8047-Aug. 97 

 
 

 Please FAX completed form to (248) 927-0867
    You may also contact us at (248) 358-1100 
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