ﬂN S URM A RK 3000 PRESIDENTIAL DRIVE, SUITE 300 FAIRBORN, OH 45324

Phone: 800.833.5912 Fax: 937.323.0787 Email: claims@Insurmark.com Please download and complete the form. Completed
forms should be emailed to claims@insurmark.com.

Liability Insurance Claim Form

Fl Code Policy Number Date

Insured Name

Insured Address City State Zip
Additional Insured / Loss Payee Loan Number File Number
Type of Risk: | Dwelling | | MultiDwelling | | Commercial | | Mobile Home

Condition of Risk: | | Occupied | | Vacant

LOSS INFORMATION

Date of Occurrence

. | Actual | | Discovered

Name and Address of Claimant Telephone & Ext.:

Brief Description of Occurrence (Attach written correspondence, if any, directed to you concerning the alleged occurrence)

Reported By: ‘ ‘ Date Reported: ‘ ‘
Insured Contact: ‘ ‘ Telephone & Ext.: ‘
Email: ‘ ‘

Claim Submitted by: | |

INSURMARK USE ONLY

Property Amount Insured: ~ § | Carrier: | |
Liability Coverage | | Yes | | No Deductible: | |
Policy Number / Contract Year: |  Policy Term: o

Entry Date: | |

Entry Initials: | |

A-14791-1024 LCF
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