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COUNTY COUNCIL



Rev. 06/06


Insurance Claim Form

This Form should be completed for each loss, damage or personal accident incurred as a result of your fostering activities. On completion, please return it to the child's designated Social Worker at the respective local office.

	1.
	Name of Carer:
	     

	
	Address:
	     

	
	Telephone Number:
	     

	2.
	Type of Claim:
	House and Contents  FORMCHECKBOX 
/ Personal Accident  FORMCHECKBOX 
/ Public Liability  FORMCHECKBOX 


	3.
	Particulars of Claim:
	     

	
	Date & Time of Incident:
	     

	
	Address where incident occurred 

(including room or areas affected):
	     

	
	Type of incident:
	Fire  FORMCHECKBOX 
/ Storm  FORMCHECKBOX 
/ Lightning  FORMCHECKBOX 
/ Theft  FORMCHECKBOX 
/ Malicious Damage  FORMCHECKBOX 
/

Flood  FORMCHECKBOX 
/ Accidental Damage  FORMCHECKBOX 
/ Other (please specify):      

	
	How incident occurred:
	Please give details on Page 2

	
	Was the incident reported to the Police?
	 FORMDROPDOWN 


	
	If YES, date & time:
	     

	
	Officers name, number & station:
	     

	
	Crime Reference Number:
	     

	4.
	Details of loss or damage:
	Please use table on Page 2

	5.
	Declaration
	I declare that the information given on this Form is true and correct to the best of my knowledge.

	
	Signature:
	     
	

	
	Date
	     


	3.
	How did the loss or damage occur?

	cont
	     


	4.
	Details of loss or damage (Please include details of any damage to and repairs to buildings)

	cont
	Description of item
	Date purchased
	Purchase Price (Original receipts should be attached where available)
	Estimated cost of repair or replacement (Estimates should be attached)

	
	     
	     
	     
	     


Please continue on a separate sheet if necessary.
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