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LOSS NOTICE – Commercial Insurance

	Date of Loss:
	Click to add date.

	Time of Loss:
	( HH:MM AM PM )       

	Type of Loss:
	☐    Property
	☐    
Liability
	☐         
 Other:      ______________________________________________________

	Cause of Loss:
	     

	
	

	

	Policy No.
	     

	Insured:
	     

	
	

	Contact Name: 
	     

	Contact Ph#
	     

	Contact Email:
	     

	
	

	Location of Loss:
	     

	Details of Loss:
	

	
	

	
	Click or add text.
	
	

	
	

	
	

	

	If Applicable, please provide the name and contact information of any other parties involved:



	Name:
	     

	Telephone:
	     

	Email:
	     

	
	

	Broker Name:
	     

	Broker Ph# 
	     

	Broker Email:
	     



		Rev Jan 2022
image1.png
PEOPLE + TECHNOLOGY




