INSURANCE CLAIM FORM

Today's Date: [

Name:

Mailing Address:

City: State: Zip Code:

Telephone #:

Date of Loss: Time of Loss: AM. P.M.

If date and time unknown please check the following: Weekday ~~ Weekend
Morning Afternoon Evening

Location of Loss(Physical Location):

What was the cause of damage? Outage Surge
Blinks Other

Please explain incident:

On the date of loss was a call made to Kit Carson Electric reporting incident?
Yes: No:

To the best of your knowledge, were there other people affected?
YES: (explain) NO:

What was damaged?:

Estimated amount of Damage:

Was it Repaired?:

Comments: OFFICE USE ONLY

Kit Carson Electric Cooperative, Inc. - P.O. Box 578 - Taos, NM 87571
Phone: (575) 758-2258 Fax : 575-758-4890
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