
	CTK Insurance Claim Form


Please fax back to CTK Insurance (714) 779-4129

	Date of Report:
	     

	Insured’s Name:

(Company Name)
	     

	Address:
	     

	Phone
	     

	E-Mail
	     

	Contact Name
	     


Loss Information

	Date of Loss:
	     
	Previously Reported?:  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	Location of Loss:
	     

	Description of Loss:       


Attachments:

	 FORMCHECKBOX 
   Police Report Attached

	 FORMCHECKBOX 
   Summary / Complaint Attached

	 FORMCHECKBOX 
   Other Information Pertaining to Claim Attached:


Reported By:______________________________  Date:_______________________
12/04


