[image: Compliance CMYK]Casualty Loss Reporting Form

	Project Number:  
	[bookmark: Text3]     

	Project Name:  
	[bookmark: Text4]     

	Address:  
	[bookmark: Text5]     

	City:  
	[bookmark: Text6]     



	[bookmark: Text1]Date of Loss:  
	     
	Owner Tax ID Number (if LIHTC):  
	[bookmark: Text2]     



Type of Casualty Loss*:

	[bookmark: Check1]|_| Presidential Declared Disaster
	[bookmark: Check2]|_| Non-Presidential Declared Disaster



Affected Building(s) and Address (BIN # only if an LIHTC Project)
	BIN:
	BIN Address
	List Units out of Service:
	All Units Out of Service?

	     
	[bookmark: Text9]     
	     
	[bookmark: Check7]|_| Yes

	     
	     
	     
	|_| Yes

	     
	     
	     
	|_| Yes

	     
	     
	     
	|_| Yes

	     
	     
	     
	|_| Yes

	     
	     
	     
	|_| Yes

	     
	     
	     
	|_| Yes


(Attach additional pages as necessary)

	Has insurance provider been contacted:  
	[bookmark: Check3][bookmark: Check4]|_| Yes  |_| No

	Has adjuster visited the property:
	[bookmark: Check5][bookmark: Check6]|_| Yes  |_| No

	Expected date the unit(s) will be back in service:  
	[bookmark: Text10]     



Required Attachments:
· Description of Event and Casualty Losses incurred
· Summary of the work necessary to restore building(s) and/or unit(s)
[bookmark: _GoBack]
	     

	Name of Ownership Entity
	
	

	
	
	

	[bookmark: Text12]     
	
	[bookmark: Text13]     

	Name of Owner Representative

	
	Title

	
	
	[bookmark: Text14]     

	Owner Representative Signature
	
	Date:
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