


DATE OF SIGNING (MM/DD/YYYY):TITLE:

 NORTH AMERICAN DIVISION PROPERTY
STATEMENT OF LOSS

12501 Old Columbia Pike - Silver Spring, MD 20904 
OFFICE: (301) 680-6870    |    FAX: (301) 680-6878

EMAIL: claims@adventistrisk.org

(Form Date: 03/28/2014)

SIGNATURE OF AUTHORIZED ENTITY REPRESENTATIVE:

SIGNATURE OF AUTHORIZED INSURED REPRESENTATIVE: DATE OF SIGNING (MM/DD/YYYY):TITLE:

DESCRIPTION OF WHEN AND HOW LOSS OCCURRED:    IF EXACT DATE IS NOT KNOWN, GIVE DATE OF DISCOVERY
MONTH DAY YEAR TIME

AM PM

DESCRIPTION OF ACCIDENT/NATURE OF ACTIVITY (USE ADDITIONAL SHEET IF NECESSARY)

FOR YOUR PROTECTION SOME STATE LAWS REQUIRE THAT THE FOLLOWING STATEMENT APPEAR ON THIS FORM:
“IT IS UNLAWFUL TO: (A) PRESENT OR CAUSE TO BE PRESENTED ANY FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS UNDER A CONTRACT OF INSURANCE AND/OR (B) PREPARE, 
MAKE, OR SUBSCRIBE ANY WRITING WITH INTENT TO PRESENT OR USE THE SAME, OR TO ALLOW IT TO BE PRESENTED OR USED IN SUPPORT OF ANY SUCH CLAIM. EVERY PERSON WHO VIOLATES 
ANY PROVISION OF THIS SECTION IS PUNISHABLE BY IMPRISONMENT IN THE STATE PRISON NOT EXCEEDING THREE YEARS, OR BY FINE NOT EXCEEDING ONE THOUSAND DOLLARS, OR BY BOTH.”

ESTIMATE OF LOSS:
BUILDING:    $

CONTENTS:    $

TEMPORARY REPAIRS:       $

STOLEN GOODS:          $

STOLEN MONEY:           $

GLASS:    $

TOTAL ESTIMATES:          $

LESS DEDUCTIBLE:         $

NET ESTIMATE:           $

POLICY:

POINT OF CONTACT  -  FIRST NAME: LAST NAME:M.I.

EMAIL ADDRESS:

CONFERENCE:

NAME OF ENTITY:

TELEPHONE     |    BUSINESS: RESIDENTIAL:

DAMAGED PROPERTY  -  ADDRESS: CITY: STATE: ZIP CODE:

DESCRIPTION OF PROPERTY DAMAGED OR STOLEN:    (SUPPORT WITH WRITTEN VENDOR ESTIMATES AND PHOTOS. USE ADDITIONAL SHEETS IF NECESSARY)
MAKE, MODEL, SERIAL NUMBER APPROXIMATE AGE REPLACEMENT COST

ALL CRIME LOSSES MUST BE REPORTED TO POLICE:

ADDRESS: CITY: STATE: ZIP CODE:

DATE REPORTED TO POLICE (MM/DD/YYYY): POLICE REPORT NUMBER:

PHONE NUMBER:INVESTIGATING ORGANIZATION:

FAILURE TO PROMPTLY REPORT LOSS OR DAMAGE IS A CONTRACT VIOLATION AND MAY VOID COVERAGE. SUPPLY AS MUCH INFORMATION AS POSSIBLE TO AVOID DELAY.
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