CLAIM NOTIFICATION FORM

POLICY NUMBER:______________________________	           INCIDENT DATE:____________________

INSURED NAME:_______________________________________________________________________

LOCATION OF LOSS:_____________________________________________________________________

CONTACT TELEPHONE NUMBER:______________________         EMAIL:___________________________

TYPE OF LOSS:       	PROPERTY		LIABILITY		OTHER:____________________

DESCRIPTION:_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

[bookmark: _GoBack]PLEASE COMPLETE THIS FORM AND FAX TO 979-421-9433 OR EMAIL TO INFO@MIDCONINS.COM ALONG WITH ANY OTHER DOCUMENTATION YOU MIGHT HAVE. 
