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San Francisco, CA.

PROPERTY CLAIM REPORT FORM.
Date of Report:

	COMPANY:

Name:
Address:
Telephone:
Key contact:  Name____________________________Phone:_______________Email:_____________________________

	OCCURRENCE:

Date & Time:
Location (City and State): 
Description:  _______________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

	KIND OF LOSS (circle one):     Fire      Theft     Vandalism     Water     Other 


TYPE OF PROPERTY (circle all that apply):  Building     Equipment     Commercial      Residential    Other (explain):

specify number of units:  

	PROPERTY OWNER(S):

Name:    _____________________________________________Telephone:_____________________________________
Address:___________________________________________________________________________________________
Property Location:___________________________________________________________________________________
Property Owner/Main Contact__________________________________________________________________________
Tenant___________________________________________Telephone:_________________________________________

	PROPERTY MANAGER:

Name:_________________________________________________title:________________________________________
Telephone:________________________________cell: _____________________________________________________
email:______________________________________

	VENDORS INVOLVED: 

Name:______________________________________Phone:_________________________________________________
Address:___________________________________________________________________________________________
Type work:_________________________________________________________________________________________
Key contact:  ____________________________________Phone:_________________________________ ____________

	WITNESSES:                   

Name:________________________________________________________phone:_______________________________

	


	


Mailing Address:  P.O. Box 27556  San Francisco, CA 94127
2145-19th Avenue  San Francisco, CA  94116    Phone: 415/242-8777   Fax: 415/661-2540


