
 
 
 
 
 
 
Date: 
 
 
 
 
 
Re: Homeowner's Insurance Claim 

Request for Sworn Statement in Proof Of Loss 
Our Claim No. 

 
Dear TSC>Direct Insured: 
 
 We have received notice of your homeowner's insurance claim. As per Section I, 
Conditions 2.g., of your policy, you are required to submit a signed, sworn proof of loss. 
Please answer the following questions, sign the document, have your signature notarized, 
and return it to us by mail, email or FAX. 
 
1. State the date and time of loss: ____________________________________________ 
 
2. State the cause of the loss: ________________________________________________ 
 
3. State the names of all people who lived in the house on the date of loss, and where they 
were when the loss occurred: 
 
Name:       Where were they at the time of loss: 

_____________________         _______________________________________________ 

_____________________         _______________________________________________ 

_____________________         _______________________________________________ 

_____________________         _______________________________________________ 

_____________________         _______________________________________________ 

_____________________         _______________________________________________ 

 

4. State all buildings and other structures that were damaged. 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
5. State whether your house is livable: __________________ 



 
6. Fill out an inventory of damaged personal property. * 
 
*The form for this inventory will be sent to you under separate cover. The information which 
you provide on the inventory form will become part of this statement. You may return this 
form to us without the inventory having been completed. 
I certify that the information that I have provided in this statement and in all attachments is true 
and accurate to the best of my knowledge. 
 
Date: _________ 

Name (please print): ____________ 

Signature: _____________ 

Sworn to before me this ___ day of _______  201___ 

 
Notary Public, State of New York 
 
NOTICE: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for commercial insurance or a statement of claim for any commercial or personal insurance benefits 
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact 
material thereto, and any person who, in connection with such application or claim, knowingly makes or knowingly 
assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of 
any motor vehicle to a law enforcement agency, the department of motor vehicles or any insurance company, commits a 
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars 
and the value of the subject motor vehicle stated claims for each violation. 
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