
General Information:
Date of Loss: Location of Loss: Authority Contacted:

Weather conditions day of accident:

Property Damage Information:
Description of Accident/Loss (What Happened ):

Describe Damage:

Probable Amount of Loss:

Person Responsible for Causing Damage:
Name & Address:

Home Phone: Work Phone:

Witnesses:
Name & Address: Home Phone Work Phone

Comments:

Reported By:
Name: Phone:

Company Name: Date:

Property Loss Notice

Fax Completed Form to:  Berends Hendricks Stuit at 616-531-6360
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