BURGLARY CLAIM REPORT

Policy No.: Agent: Insured’s Name:
Company: Ctaim No.:
1 What is the complete address of the premises entered?
2, What is your office address?
3. On what day and at what hour were your premises
broken inte? Day........... MONN..errenrenns YEAT e
HOUr AMuvciveecinnieeenee s PMoriic et e caine
4, State fully how the building was entered.
5. What part of the premises was entered?
6. Were the premises occupied at the time of the Burglary?
If not, upon what date and at what hour were they last
occupied?
7, How long have the premises been vacant during the

last 12 months?

8. Have you informed the Authorities?
If s0, state what authorities and date of the advice.

9. Are you the sole owner of the property damaged or
stolen?

10. Are there any other insurances against Burglary upon
the same property? 1f s0, state Company, policy number
expiration date and amount of insurance.

11, State estimated value of the total contents of the
premises at the time of the Burglary

12, For what sum do you insure the contents against Fire,
and with what Company?

13, Have you ever before sustained loss by Fire or
Burglary?

do hereby declare and set forth that on or about

e e T LT T PP R PIT T PR S sranas

...were broken into and forcibly entered, and the articles enumerated on the back of this farm

were stolen therefrom, and.............ccvvviviinninninnncd do further deciare that no other person

has an interest in the said property, by

except as undermentioned: wherefore ..o v claim the sUM Of e rene e

A8 WINESS oeireecerieiesrnireaseresssisrnessecsbstrnss s nsnsasenrasasn hand this....cccr e, day Of v e 19.........
Signature 0f Claimant. . e e e eaene

WItness......ivevnees OO ORI PPTRIROPISN

1@ oot 01 o T- L Lo 1 WO O OO OO PO UOU ST TO PP ETPUPPPPOONS

¥ o [ LN OO O OO PP PP PRSP P

— see reverse side —
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