
General Liability Claim Report Form 
 

Name of Insured:  
 
Date Of Loss:  
 
Location of Loss:  
 
Description of Loss:   
 
 
 
 
 
 
Contact for other party involved:  
(Name, address and phone) 
 
Contact for Insured:  
 
 
Additional Notes 
 
 
 
 
 
 
 
 
 
 

Fax back to Sue Ann Sowinski, Peterman Company Fax:  215-628-2786 
 
 
 

 


