
OFFENHAUSER & CO. 
�

                   IN THE EVENT OF A LOSS PLEASE COMPLETE AND FAX THIS INFORMATION TO 903-792-4050.   
 

CLAIM INFORMATION FORM: 
 
 
NAMED INSURED ON INSURANCE POLICY:_________________________________________________________ 
 
POLICY NUMBER: (IF 
KNOWN)__________________________________________________________________ 
 
MAILING ADDRESS:_________________________________________________________________________ 
 
CITY /STATE / ZIP: 
__________________________________________________________________________  
 

HOW MAY WE CONTACT YOU? 
 
PHONE NUMBER: DAYTIME _____________________    OTHER _______________________________________ 
 
E-MAIL:__________________________________________________________________________________ 
 
 
 
DATE/TIME OF THE LOSS:_____________________________________________________________________ 
 
LOCATION OF LOSS:  STREET / CITY / STATE  
______________________________________________________ 
 
NAME OF POLICE/FIRE DEPT.(IF CONTACTED) _____________________________________________________ 
 
AUTO ACCIDENTS: OTHER PARTY ____________________ PHONE NUMBER: ____________________________ 
 
CASE NUMBER (IF KNOWN)____________________________________________________________________ 
 
 

WHAT HAPPENED? 
 
 
 
 
 
 
 
 
 

 



IF YOU HAVE NOT HEARD FROM US WITHIN 24 HOURS, OR THE NEXT BUSINESS DAY, 
PLEASE CALL 903-793-5511 AT YOUR EARLIEST CONVENIENCE. 


