Office of Commiseioner of o
Insurance and Safety Fire and Safely Fire

Protect | Enforce | Educate | Inform
‘ | h Two Martin Luther King Jr. Drive

West Tower, Suite 702
Atlanta, Georgla 30334

Name of Insurance Company:

Claim Number:

Phone Number:

INSURANCE ADJUSTER INFORMATION

Adjuster Name:

Adjuster Company:

Phone Number:

Adjuster License Number:

Website:

CONTRACTOR(S) AND PUBLIC ADJUSTER(S)

Name of Company:

Representative:

Phone Number:

License Number:

| checked:

They have liability With my Insurance  With the Better Business gpjine Search
Insurance Company Bureau

Name of Company:

Representative:

Phone Number:

License Number:

| checked:

They have liability With my Insurance ~ With the Better Business qpjine Search
Insurance Company Bureau




CLAIM COMMUNICATION LOG

Who did | talk to:

Name of Company:

Date/Time:

What we talked about:

What is Next:

Who did | talk to:

Name of Company:

Date/Time:

What we talked about:

What is Next:




CLAIM COMMUNICATION LOG
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Date/Time:

What we talked about:

What is Next:

Who did | talk to:
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Date/Time:
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EMERGENCY REPAIR LOG

To help you keep track of any emergency repairs, here are some forms to help you.

Repair:

Cost of Repair:

Date of Repair:

Repair:

Cost of Repair:

Date of Repair:

Repair:

Cost of Repair:

Date of Repair:

Repair:

Cost of Repair:

Date of Repair:
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Cost of Repair:
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Cost of Repair:
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