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	procheck property  
  Please email this request to: property@com-search.com 

or fax to: 800-285-9307
Request Form



                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

	

	Company Name:
	     
	
	Acct Number:
	     
	

	

	Adjuster Name:
	     
	
	Office:
	     
	

	

	Adjuster Email:
	     
	
	Adjuster Phone:
	     
	Ext:
	     

	

	Date Requested:
	
	
	Adjuster Fax:
	     
	

	


	

	Claim Number:
	     
	
	Loss Address:
	     

	

	Insured’s Name:
	     
	
	City / State / Zip:
	     
	
	/  
	/     

	
	

	Claimant’s Name:
	     
	
	Date of Loss:
	     
	

	


	

	1st Party
	 FORMCHECKBOX 
 Fire/Lightning
	 FORMCHECKBOX 
 Wind/Hail
	 FORMCHECKBOX 
 Vehicle
	 FORMCHECKBOX 
 Vandalism
	 FORMCHECKBOX 
 Theft

	Cause of Loss:

	
	 FORMCHECKBOX 
Weight Ice/Snow
	 FORMCHECKBOX 
 Water /Plumbing
	 FORMCHECKBOX 
 Freezing/ Plumbing 
	 FORMCHECKBOX 
 Electrical Surge
	 FORMCHECKBOX 
 Smoke

	

	
	 FORMCHECKBOX 
 Other
	     

	


	

	3rd Party
	 FORMCHECKBOX 
 Guardrail
	 FORMCHECKBOX 
 Fire Hydrant
	 FORMCHECKBOX 
 Landscaping
	 FORMCHECKBOX 
 Light Pole
	 FORMCHECKBOX 
 Sign

	Type of Loss:

	
	 FORMCHECKBOX 
 Telephone Pole
	 FORMCHECKBOX 
 Fence
	 FORMCHECKBOX 
 Building

	

	
	 FORMCHECKBOX 
 Other
	     

	


	Description of Loss / Special Instructions:
     


	

	 Do you want the contractor contacted to secure an Agreed Price?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	 FORMCHECKBOX 
 Estimate Attached
	Phone:
	
	Ext:
	

	

	     Estimate Amount:    
	
	
	Cell:
	
	

	


	

	 FORMCHECKBOX 
 Fast Track Review (No estimate. ComSearch will contact the Insured / Claimant directly to negotiate the Agreed Price)

	

	      Insured / Claimant contact information:
	Phone:
	
	Ext:
	

	

	
	
	Cell:
	
	

	


Number of pages including cover        
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Customer Assistance: 800-966-7334 ext. 3445

Fax: 800-285-9307
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