
Sterling Seacrest Pritchard

General Liability Claim Form

Demographics

Owner/Injured Person Contact Information

Name: ___________________________________________________________________________________

Home Address: ___________________________________________________________________________ 

Home Phone: _______________________________      Cell: ______________________________________

Check One:        Tenant         Resident        Sub-Contractor       Other: _____________________________

Email Address: ______________________________

Injured Party

If injury involved, was medical treatment required?         Yes          No

Facility:  __________________________________________________________________________________

Address: _________________________________________________________________________________

Address: _________________________________________________________________________________

Phone: ___________________________________________________________________________________

Email: ____________________________________________________________________________________

Location Name: _____________________________      Date of Loss: _______________________________

Address: ___________________________________      Time of Incident: ____________         AM          PM 

Location of Loss (Include City/State): ________________________________________________________

Description of Property Damage/Injury

Responding police department        Yes          No

If yes, list department name/report #: 

Name: ____________________________________ 

Report #: __________________________________

Ambulance Called? _________________________

Is there video of the injury?              Yes           No

Transported?                                      Yes           No

Photos taken of injury?                      Yes           No



Sterling Seacrest Pritchard

General Liability Claim Form

Witnesses

Name: ____________________________________ 

Phone: ____________________________________

Cell: ______________________________________

Email: ____________________________________

Check one:

       Tenant             Resident           Sub-contractor

      Employee         Other ____________________

Name: ____________________________________ 

Phone: ____________________________________

Cell: ______________________________________

Email: ____________________________________

Check one:

       Tenant             Resident           Sub-contractor

      Employee         Other ____________________

Name: ____________________________________ 

Phone: ____________________________________

Cell: ______________________________________

Email: ____________________________________

Check one:

       Tenant             Resident           Sub-contractor

      Employee         Other ____________________

Name: ____________________________________ 

Phone: ____________________________________

Cell: ______________________________________

Email: ____________________________________

Check one:

       Tenant             Resident           Sub-contractor

      Employee         Other _____________________

Person Completing Report/Signatures

Name: ___________________________________    Date of Report: _______________________________

Title: ____________________________________     Signature: ____________________________________

Business Phone: __________________________     Email Address: ________________________________

Cell Phone: ______________________________      

Please specify

Please specify

Please specify

Please specify


	Text Field 138: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 142: 
	Text Field 143: 
	Text Field 144: 
	Text Field 145: 
	Text Field 146: 
	Text Field 147: 
	Text Field 148: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Text Field 154: 
	Text Field 155: 
	Text Field 157: 
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 88: Off
	Text Field 493: 
	Text Field 494: 
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Text Field 495: 
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 211: 
	Text Field 212: 
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Text Field 512: 
	Text Field 513: 
	Text Field 514: 
	Text Field 515: 
	Text Field 516: 
	Text Field 517: 
	Text Field 518: 


