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NOTICE OF LOSS- PROPERTY
Including Cheque Request
	Policy and Claim Information

	Company:      
	Policy #:     
	Expiry:      
	Claim #:     
	Agent:      

	[bookmark: Text82]Policy Coverages Building:      
	Bldg:
[bookmark: Text72]     
	H.H.F:
[bookmark: Text73]     
	Fixtures:
[bookmark: Text74]     
	Stock:
[bookmark: Text75]     

	[bookmark: Text84]Liability:      
	[bookmark: Text85]Vol P.D:     
	Other:      
	[bookmark: Text83]Form # or wording:      

	Type of Loss and Reserve:      
	Date and Time of Loss:      

	Insured’s  Name:      
	Home Phone #:      

	Insured’s Address:      
	Work Phone #:     

	Mortgagee:      

	Location:      
	Deductible:      
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	Cheque #
	Type
	Payee
	Amount
	KP
	Reserve
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SAINTJOHN, N.B. PHONE TOLL FREE UNDERWRITING 1-888-634-8769 EMAIL WEB
E2L426 1-800-222-9718 TOLL FREE FAX
TOLL FREE CLAIMS FAX




