Business Insurance Claim Documentation

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company]

[Company Address]

[City, State, Zip Code]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Adjuster's Name],

| am writing to formally submit a claim for the incident that occurred on [insert incident date],
associated with policy number [insert policy number]. The details of the claim are as follows:

Incident Details

o Date of Incident: [Insert Date]
e Location of Incident: [Insert Location]
o Description of Incident: [Provide a brief description]

Claim Amount

| am claiming a total amount of [insert amount] for [briefly describe what the claim covers].

Attached Documentation

The following documentation is enclosed to support this claim:
e [Document 1]
« [Document 2]
e [Document 3]

Please contact me at [your phone number] or [your email address] should you require any further
information or clarification regarding this claim.

Thank you for your prompt attention to this matter.

Sincerely,



[Your Name]
[Your Position]
[Your Company]



