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LOSS REPORT
Please fill out this form and email it to insure-dryservices@gmail.com
Steve will contact you as soon as he is able. 
Thank you.
* indicates required field)
First Name *_______________________      
Last Name * _______________________ 
Primary Phone Number *   ____________
Alternate Phone Number   ____________
Are you the property owner?
  Yes        No
Is this an emergency? *
  Yes        No
Company 			  ______________________________________________
Email Address*		  ______________________________________________
Are you an Insurance Professional?
  Yes       No
Property Owner Name 		  _________________________________________
Address of Damaged Property #1 * 		  ___________________________________
Address of Damaged Property #2		  ___________________________________

City * 		  __________________________________
State * 		  ___________
Zip * 		  ________________
Country 		  ___________

Name of Insurance Carrier 		  _________________________________________
Loss Location Type * 		              _________________________________________
Loss Type:                                                 _________________________________________
Details of Loss: ____________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Date of Loss *	                   ______________________
Check All That Apply
☐ Structure Has No Power
☐  Water is Inside or Coming into Structure
☐  Structure Cannot Be Occupied
☐  Building Envelope Is Damaged (roof, walls, etc.)
☐  Some Contents Are Damaged

How did you hear about INSURE-DRY Services?
☐  Insurance Company 
☐   Realtor 
☐   Previous Client
☐   Friend
☐   Advertisement
☐   Internet Search
☐   Other
If other, please explain: _____________________________________________________
		
If you wish to send Photos, please attach them to the email (EACH file must be less than 2 MB)

Comments:    _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
FOR INSURANCE PROFESSIONALS, ONLY!
Approximate Square Feet of Structural Damage _________________________________
Description of Loss                                                     _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Rooms Affected                                                          _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Materials Affected                                                     _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________



Please Describe Contents Damaged In Loss         _________________________________________________________________________
_________________________________________________________________________
[bookmark: _GoBack]_________________________________________________________________________

Has Insurance Company Been Notified
☐   Yes   ☐   No
Insurance Claim Number                                          ______________________________________________
Name of Insurance Adjuster                                    ______________________________________________
Insurance Adjuster Phone                                        ______________________________________________
Name of Insurance Agent / Broker                         ______________________________________________
Insurance Agent / Broker Phone                             ______________________________________________
Special Instructions:                                                  _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


Thank you for contacting Insure-Dry Services, LLC.
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