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PROPERTY CLAIM FORM

THEFT, VANDALISM & ACCIDENTAL DAMAGE 

Establishment name:

	Name………………………………………………………………………………………………………
Incident Date……………………………………………………………………………………………...
Brief Description of Incident…………………………………………………………………………….

	WHITE COPY – Please just provide estimates

	Description of property lost / damaged including damage to premises 
	Estimate

for repair / replacement
	Order number for repair / replacement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                        Total Estimate
	


Method of Reimbursement:- 
Cheque made payable to………………………………

Internal transfer to Cost Centre Code……………….General Ledger Code………….........

Please provide both a cost centre and general ledger code                                                         
	I declare that all answers are true and correct

Signature………………………………………………………………Date………………………..
Designation…………………………………………………………………………………………..


PROPERTY CLAIM FORM

THEFT, VANDALISM & ACCIDENTAL DAMAGE 

Establishment name:

	Name………………………………………………………………………………………………………

Incident Date…………………………………………………………………………………………
Brief Description of Incident…………………………………………………………………………

	GREEN COPY – to be submitted when invoices are available 

	Description of property lost / damaged including damage to premises 
	Estimate

for repair / replacement
	Order number for repair / replacement
	Office Use
Invoice

number
	Office Use

Actual cost £

(excl VAT)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                        Total Estimate
	
	              Total cost
              Less Excess

              Total Claim
	

	
	
	
	

	
	
	
	


Method of Reimbursement:- 

Cheque made payable to………………………………

Internal transfer to Cost Centre Code……………….General Ledger Code………….........                                                    
	I declare that all answers are true and correct

Signature………………………………………………………………Date………………………..
Designation…………………………………………………………………………………………..


Please return to: Insurance Team, Shared Services, Oxfordshire County Council, Unipart House, Garsington Road, Oxford, OX4 2GQ
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