
Proof of Loss Statement
Policy Number * Claim Number *

Insured Name * Date of Loss *

Property / Location Affected *

Itemized Loss

Item Description Value Amount Claimed

Total Amount Claimed *

I swear/affirm that the foregoing statement is a true and accurate account of the loss described, and that no material
facts have been concealed or misrepresented.

Insured — Signature (type full name) Date

Many policies require a Proof of Loss on the insurer's own specific form and within a strict deadline — confirm your policy's exact requirements rather
than relying on this general template alone. Misrepresenting a claim can void coverage and may constitute insurance fraud.
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