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PROPERTY AND MISCELLANEOUS CLAIM REPORT

Agency Name  ………………………………………………………………………





………………………………

……………………………………

…………..

Name of person reporting claim 
    
Signature of person reporting claim   

Date

to ACTIA
Details of person within agency to contact concerning the claim





Name  …………………………………………………………………………………..





Business address  ………………………………………………………………………





Telephone  ……………………..  Fax  ………………….





E-mail  ………………………………………..





Details of loss 





Location  ………………………………………………………………………………………….………





Time & Date  …………………………………………………………………….……………….………





Description  ………………………………………………………………………..……………………..





………………………………………………………………………………………………………………





………………………………………………………………………………………………………………





Is there any salvage?  Yes/No          Describe…………………………………………………………





Estimate of value of loss  ………………………………………………………………………….…..…





















































POLICE





Time & date loss reported  ……….……………..………………………………………………………





Police station  ……………………………..……………………………………………………….………





Officer name……………………………………………….Has property been recovered     Yes/No





CONSEQUENTIAL LOSS





Are operations interrupted as a result of the loss?     Yes/No





Estimated period of interruption   ……………………………..……………………………………………








