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INS. CO. ________________________________________ FILE# ________________________________ 
 

ADJ _________________________________________X________  DATE ASSIGNED________________________  

 
____________________________________________________    DEDUCTIBLE_________________________ 
 
____________________________________________________     DATE OF LOSS _______________________ 

 
____________________________________________________ 

Please complete the task(s) circled below: 
____________________________________________________ 

  DAMAGE APPRAISAL     LOW IMPACT SERIES    EVALUATION 
 

            PHOTOS ONLY              SCENE PHOTOS      DIAGRAM 
 
CLAIM #____________________________________________   MEASURED PHOTOS        POLICE REPORT  

 
   
 

  
INSURED_______________________________________________________________________________ 
 
    ADDR________________________________________________________________________________ 
 
    PHONE#______________________________________________________________________________ 
       (HOME)      (WORK)  
 
 
CLAIMANT_____________________________________________________________________________ 
 
    ADDR________________________________________________________________________________ 
 
    PHONE#______________________________________________________________________________ 
       (HOME)      (WORK)  
 
VEHICLE______________________________________________________________________________
  (YEAR)               (MAKE)      (MDL)    
 
   _____________________________________________________________________________________ 
  (COLOR)                      (VIN)        (LIC) 
 
VEH LOC.______________________________________________________________________ 
           
______________________________________________________________________________ 
 
SHOP____________________________________ PH#____________________________EST$__________ 
 
 
DAMAGE_______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
__________________________________________________________________ 


