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LOSS REPORT


Insured          	_____________________________________________________________


Master Policy #	_____________________________________________________________


Loan / Reference #	_____________________________________________________________


Email Address       _____________________________________________________________


Contact                  _____________________________________________________________


Contact Number     _____________________________________________________________


Borrower’s Name	_____________________________________________________________


Email Address 	_____________________________________________________________


Contact Number     _____________________________________________________________


Prior Carrier		_____________________________________________________________


Certificate #		_____________________________________________________________




Effective Dates	_____________________________________________________________


Date of Loss 	_____________________________________________________________


Property Address	_____________________________________________________________


Type of Damage	_____________________________________________________________


                               _____________________________________________________________


                               _____________________________________________________________


Limits		_____________________________________________________________


Special Instr.	_____________________________________________________________


                               _____________________________________________________________



Date:                      _______________		Prepared by: _____________________________



Email:  Mortgage@fortegra.com	
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