TSC>DIRECT

Tri-State Consumer Insurance Company
REPORT OF PROPERTY CLAIM or LOSS

Name of Person Reporting:

Address (include City and State):

Telephone Number(s) of Person Reporting:

Home:

Work:

Cell:

Date of Report:

LOSS INFORMATION

Date and Time of Loss: / / a.m. p.m.

Location of Loss (include City and State):

Type of Loss (Fire / Theft / Lightning / Hail / Flood / Wind / Other (Please explain)):

Description of Loss and Damage:

Were the authorities (i.e., Police, Fire) contacted? Yes _ No

If Yes, who was contacted?

Was a Report Number given? Yes _ No __

If Yes, list report number:
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TSC>DIRECT

Tri-State Consumer Insurance Company
REPORT OF PROPERTY CLAIM or LOSS
Was anyone inthe injured? Yes _ No

If Yes, please list the injured names:

OTHER INFORMATION (please include any information relating to the loss, damage,
or claim which you would like to add or report):
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