
Damage Assessment Form

Complete this form and return it to your zone captain

(Click in the gray boxes to enter data)

Address:      
City/state/zip code:      
Homeowner name:     
Date:      /     /     
Name of person completing this form:      
1.
Circle if you rent or own the property?       FORMCHECKBOX 
rent       FORMCHECKBOX 
own

2.
Circle if the property is primary or secondary.       FORMCHECKBOX 
primary       FORMCHECKBOX 
 secondary

3.
Circle if you have insurance.       FORMCHECKBOX 
yes       FORMCHECKBOX 
no

4.
Circle if the property listed on this form is a residential structure or an outbuilding?        FORMCHECKBOX 
residential       FORMCHECKBOX 
outbuilding

5.
From the damage level pictures shown below, please circle the picture (1, 2, 3 or 4) that most closely resembles the damage to your property.
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