
        Claim Number:  ________________________ 
 

CONCEALMENT or FRAUD.  We do not provide coverage for any insured who has intentionally 
concealed or misrepresented any material fact or circumstance relating to this insurance. 

 
THEFT NOTICE OF LOSS 

 
 
INSURED NAME:__________________________   TELEPHONE NUMBER:__________________________ 
 
ADDRESS:______________________________ CITY:________________ STATE:_________ ZIP:________ 
 
 
Have you ever had a prior Insurance Company 
Theft, Holdup or Burglary Loss?     Yes       No   
 
Describe _______________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Have you any other Theft, Holdup or If YES, specify ___________________________________________________ 
All Risk Insurance?   _______________________________________________________________ 
Yes    No      _______________________________________________________________ 
 
 
 Date of Loss Discovered By Case Number & Investigating Officer 
 
LOSS 
 Police Department Date Notified Department Address Department 
 
 
Place Where Loss Occurred 
 
 
If Theft from auto, was auto fully locked?  Yes   No  
Method of entry used ______________________________________________________________________ 
Visible signs of forced entry?   Yes   No  
Describe any damage done to Property ________________________________________________________ 
Describe circumstances of loss in detail  
 
 
 
 
 
 
 
 
 
 
 
Suspects 
 
 
 

 
Estimated amount $ DESCRIPTION 

   DAMAGE 
        TO  
  PREMISES 



INSTRUCTIONS:    List each article separately.  Attach sales slips, receipts or invoices to support cost. 
Give date and place of purchase.  For gifts, give name and address of donor.  Furnish serial numbers and marks of identification, if any. 
 

DEPRECIATION 
COMPLETE DESCRIPTION, MODEL 
NUMBER, SERIAL NUMBER, BRAND 

NAME, ETC. 

PURCHASED 
FROM 

PURCHASE 
DATE C
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TYPE & 
ACCOUNT 
NUMBER 

ORIGINAL 
COST 

TODAY’S 
COST 

% $ 

VALUE ALLOWANCE 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
 
CONCEALMENT or FRAUD.  We do not provide coverage for any insured who has   I/WE THE UNDERSIGNED, HEREBY STATE THAT THE FOREGOING INFORMATION IS  
Intentionally concealed or misrepresented any material fact or circumstance relating    TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF AND  
to this insurance.          THAT NO MATERIAL INFORMATION HAS BEEN WITHHELD. 

 
 

 
DATE  SIGNATURE OF INSURED  SIGNATURE OF INSURED 

COMPANY USE ONLY 
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