
Today's Date _________________________________

Adjuster ____________________________________________________________________________

Insurance Co. _______________________________________________________________________

Address ____________________________________________________________________________ 

City, State, Zip _______________________________________________________________________

Phone # __(_______)__________________________

Fax # __(_______)____________________________

Date of Loss _________________________________

Claim # _____________________________________

Policy Holder ________________________________________________________________________

Address ____________________________________________________________________________

City, State, Zip _______________________________________________________________________

Home # __(_______)___________________________

Work # __(_______)___________________________

Deductible Amount? ______________ Replacement Cost Coverage? Yes No

Number of Pages ________________

Fax (949) 794-0766
www.nationalvendor.com

17921 Sky Park Cirlce, Suite G, Irvine, CA 92614

Phone (949) 794-0755 
(800) 919-1922

F A X     C L A I M C O V E R    S H E E T
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