Insured Theft Loss Statement

Policy Number:

| |

Nane of Insured:

| |

Address:

| |

Date of Loss:

| |

Location of Loss:

| |

Description of Theft Loss:

Was the loss reported to the police?

| |

Police Report Number:

| |

Itemized List of Stolen Itens:

Estimated Value of Loss:

| |

’Sigmture: ‘

Date:
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