Damage & Loss Request

Date:

Member Name: 

Member Account Number: 

Contact Phone Number:

Email Address:

***********************************************************

All Damage and Loss Requests must be brought within 72 hours of incident.

***********************************************************

Date of incident:

Description of damage or loss: 

Dollar value of damage or loss:

Please describe how the damage or loss occurred:

Please mail to Georgi Maule-ffinch at 2929 N. 44th Street, Phoenix, AZ 85018 or fax to 602-977-7320

For website submission: gfinch@pensus.com

