FELPS

Insurance Claim — Customer Information

Customer Name:

Customer Address:

Contact Phone #:

Secondary Phone #:

Customer Account #:

Physical Location of Loss:

Date and Time of Loss:

Repairs Made (Yes or No):

Description of Accident or Loss

Additional Comments

PHONE: 830.216.7000 FAX: 830.393.0362 187 STATE HWY 97E, FLORESVILLE, TX 78114 WWW.FELPS.US
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