My Fire Information & Checklist

Loss Address:_______________________________________________________________________________________

Date of Loss:_________________________________________Time of Loss:_______________________________

Responding Fire Dept.:____________________________________________________________________________

Fire Investigator Name:_________________________________________Phone#__________________________

☐ Secure Property      
      Board Up Company:__________________________________Phone#________________________________

☐ Lockbox          Location:_______________________________Code:___________________________________

☐ File Claim          Claim#:_________________________________________________________________________

       Insurance Carrier:______________________________________________________________________

       Claim Rep Name:________________________________________Email:__________________________________

       Phone#__________________________________________Fax#_____________________________________

☐ Secure Temporary Housing

☐ Schedule Walkthrough with Insurance Carrier

     Date:___________________________________________Time:________________________________________

☐ Request Emergency Funds

☐ Request Fire Report    Report#___________________________________________

☐ Restoration Company  Name:_________________________Phone#_________________

☐ Contractor  Name:______________________________Phone#_____________________

☐ Contact Mortgage Company    
       
      Name:___________________________________________Phone:___________________________________________

      Account/Loan#___________________________________________________________________________________

☐ Request Loss Draft Packet

      Loss Draft Department Address:_______________________________________________________________

      Phone# ______________________________________________Fax#________________________________________


