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PROPERTY LOSS SHORT FORM REPORT
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CAUSE OF LOSS:

GOODS AND SERVICES TAX / HARMONIZED SALES TAX: The amount claimed should be net of recoverable GST/HST.

Is the Insured registered for GST/HST? YES ..ot NO e
If the answer is YES, please state: a) Registration NUMDET ..........c.ccooiiiiiiiiiiiiieiecee e b) Percent
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REQUEST FOR PAYMENT: Please issue drafts as follows () We have issued drafts as follows ()

SUBROGATION: (_)NO (_) YES () SEE REMARKS SALVAGE: (_ ) NO () YES () SEE REMARKS ...ccooomiimiriioromoirce.
ENCLOSURERES:

INSURED'S REPORT O REPAIR INVOICE/ESTIMATE O OUR FINAL INVOICE

POLICE REPORT O ADJUSTERS ESTIMATE O INTRIM INVOICE O

FIRE DEPT. REPORT O SCHEDULE OF LOSS O OTHER INVOICE

SKETCH/DIAGRAM O PROOF OF LOSS O

PHOTOGRAPHS O SUBROGATION/LOAN RECEIPT O
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