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Claim Incident Statement Form

ORDER DETAILS

LEGAL NAME DATE OF BIRTH

ORDER NUMBER

CONTACT DETAILS

ADDRESS

EMAIL PHONE NO.

CLAIM

, , haefccxnde lare that | did not purposefully
disrupt the delivery process or cause any damage o my | ackanafeither prior to or following its
delivery. | attest to the accuracy and truthfulngfs ot hedollowing statement to the best of my
knowledge and belief, and | make this affirmat| v

SIGNATURES

WARNING: Knowingly furnishing false, incomplete, or misleading information to an insurance
company with the intent to defraud the company is a criminal offense.

Subscribed and sworn to before me Declarant
on this day of 20

Notary Public




