
NOTICE OF LOSS

GEORGIA UNDERWRITING ASSOCIATION

DATE OF LOSS: DATE RECEIVED: CLAIM #: CAT #:

                                                                                                                                                                        

POLICY #:          -             -                              -               POLICY DATES:                               TO                                            

INSURED NAME & ADDRESS:      INSURED PHONE NUMBERS:

                                                                                                     HOME:                                                                                         

                                                                                      WORK:                                                                                         

                                                                                      OTHER:                                                                                        

LOCATION OF LOSS:                                                                                                                                                                    

CURRENT MORTGAGEE:                                                                                                                                                            

TYPE OF LOSS:                                                   SEVERITY CODE:                        

REPORTED BY: REPORTED TO: ADJUSTER ASSIGNED:

                                                                                                                                                                          

RESERVE CODE:                                                                

RESERVE:  

COV A:                                  COV B:                                  COV C:                                  COV D:                                

COV E:                                  COV F:                                        TOTAL RESERVE:                                                       

REMARKS & INSTRUCTIONS:                                                                                                                                

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

SEVERITY 1:                          SEVERITY 2:                          SEVERITY 3:                           SEVERITY 4:          
LIGHT DAMAGE        MEDIUM DAMAGE                 HEAVY DAMAGE                             TOTAL LOSS
     Minor interior /
exterior        damage;

               Roof
damage less than        

25%;                            
      Minor fire, light

smoke,        1 to 3 rooms 
                        Lightning


	dol: 
	p1: 
	p2: 
	p3: 
	p4: 
	inc: 
	exp: 
	insured: 
	add: 
	city: 
	home: 
	work: 
	other: 
	loc: 
	mort: 
	type: 
	sev: 
	reported: 
	details: 
	note: To report a claim, fill in form, print and fax to claims department.  All fields must be complate for a claim to be processed.
	example: example: 01- DF  -  123654   -  10
	xx: XXX
	GIVE: GIVE COMPLETE DETAILS
	sever: SEVERITY 1:             SEVERITY 2:            SEVERITY 3:         SEVERITY 4:
	line1: Minor interior/exterior damage;         Roof damage>50%                       Structural damage;               Extent of damage, from
	line 2: Roof damage less than 25%;              Moderate fire damage                  Extensive smoke / fire /         whatever covered cause
	line 3: Minor fire; light smoke                 Smoke more than 3 rooms               water damage;                    deems building a 
	line 4: 1 to 3 rooms                            Water damage to 2 or                  Building untenantable            constructive or
	line 5: Lightening to A/C                       more rooms                                                             obvious total loss
	line 6:                                         Lightening damage to 
	line 7:                                          A/C or appliances
	see: see below
	ver: 05/23/06
	fax: FAX the completed report to CLAIMS DEPARTMENT (770) 923-5943


