
UNIFIED PUBLIC ADVOCACY
Empowering Policyholders, One Claim At A Time
Tel: 1-855-944-3473   Email: CLAIM@UPACLAIM.ORG   Website: https://www.upaclaim.org/

PROPERTY INVENTORY AND LOSS REPORT FORM
**Replace sample details with your actual details.
**Provide link to evidence:
SECTION 1: HOMEOWNER AND PROPERTY INFORMATION
	Field
	Details

	Homeowner Name:
	

	Address of Property:
	

	Phone Number:
	

	Email Address:
	

	Policy Number:
	

	Insurance Company Name:
	

	Date of Incident:
	

	Police Report Number:
	

	Reporting Officer Name & Badge No.:
	



SECTION 2: INCIDENT DETAILS
	Field
	Details

	Type of Incident:
	e.g., Theft, Burglary, Attempted Burglary, Vandalism

	Date and Time of Discovery:
	

	Date and Time Reported to Police:
	

	Point of Entry:
	e.g.,Front Door, Back Door, Window, Garage

	Was Forced Entry Evident?
	

	Describe Entry Method:
	

	Areas Affected (e.g., bedroom, living room, garage):
	

	Brief Description of What Happened:
	








SECTION 3: STOLEN OR DAMAGED PROPERTY INVENTORY
	#
	Item description
	Brand / Model
	Serial number
	Approx. value ($)
	Date purchased
	Room/Location
	Proof attached (photo and receipt file name)

	1
	55" Sony Smart TV
	Sony XBR-55X900
	SN123456789
	1,200
	2019-06-12
	Living room
	

	2
	Dell Laptop
	XPS 13
	SN987654321
	1,100
	2021-09-03
	Home office
	

	3
	Gold Jewelry Box (with assorted rings/bracelets)
	N/A
	N/A
	850
	Various
	Bedroom dresser
	

	4
	Rear Patio Door (damaged frame and lock)
	N/A
	N/A
	350 (repair estimate)
	2020
	Rear of house
	



Total Estimated Loss: $

Evidence naming format:
[Room/Area]_[ItemOrDamageType]_[YYYYMMDD]_[SequenceNumber]



SECTION 4: CERTIFICATION AND SIGNATURES
I certify that the information provided in this form is true and accurate to the best of my knowledge.
	Field
	Details

	Homeowner Name
	

	Homeowner Signature
	

	Adjuster Name
	

	Adjuster Signature
	

	Date
	






