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Company Name: _____________________________________________________________________ 

Claim Number: _______________________________________________________________________ 

Type of Loss: ________________________________________________________________________ 

 

Address to be Repaired: ________________________________________________________________ 

Type of Repairs Needed: _______________________________________________________________ 

Address Contact: _____________________________________________________________________ 

Contact Phone Number: ________________________________________________________________ 

Day Contact Made: ___________________________________________________________________ 

 

Name of Repair Company: _____________________________________________________________ 

Address of Repair Company: ____________________________________________________________ 

Phone Number of Repair Company: ______________________________________________________ 

Name of Person Doing Repairs: _________________________________________________________ 

 

Date of Repairs: _______________________     Time of Repairs: ______________________________ 

Summary of Repairs: __________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________              

Temporary / Emergency Repair Total: ____________________________ 

 

 

_____________________________________  ____________________________________ 
Signature of Repair Person     Date  
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