Eloham Risk Solution

Fire Insurance Claim Form

To be completed by the Insured

atabout .........cooooii o’clock, oNn .....eeevviiiiinin, the
day of .ooovviiiiiiee 20 A fire OCCUITEA IN...eiiiiiie e
occasioned, to the best of ...........ccccccee Knowledge and belief, by................

was destroyed or damaged by the said fire to the extent of the amounts there specified.

I/we also further declare that..............ccciii e,
of the property above referred to, and that it is not otherwise insured with

........................................................................ or with any other Company, except as mentioned below.

Witness my/our hand this...........cccccoiiiiieens day of ..o 20..........

Signature of Claimant............cccoooeiiiii e

Statement of the insurance in force upon the property destroyed or damaged by fire.
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damaged Particulars to be given in detail







