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Claim Number _________________
Claimant Last Name: ____________




PURMIT Supplemental Witness Statement

Claimant Name: (Last) ______________________________ (First) _________________ (MI) ____

Location of Incident: _____________________________________ Date of Incident: ___________
			
Name of Witness: _____________________________________ Date of Statement: ___________

Witness Phone: ______________________ Witness Email: _______________________________

Description by Witness: ____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Witness Signature: ________________________________________


Statement Taken By: ______________________________________

                



Risk Management to fill out:
Claim Number _________________
Claimant Last Name: ____________

  


PURMIT Supplemental Vehicle Damage Diagram
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Please mark the damaged areas on the corresponding cars below:






Rear
Front
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Vehicle 1





Front
Rear







Vehicle 2

Please add any scene details below
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image5.emf
Name:

Phone: _________________________Email:  ____________________________________________________Univeristy ID: __________________

City: _________________________________________________ State: _____________________Zip Code: ______________________

Cause:

Item #

Serial #           

(if any)

Year 

Purchased

Purchase 

Price

Replacement 

Value (est)

Invoice? 

(Y/N)

Grand Total Value of Items:

University Contact Information:  ____________________________________________________________________________________________

University Report #:  _________________________________

Street Address:  ________________________________________________________________________________________________________

(Last)_________________________________(First)__________________________(MI)_____

_____________________________________________________________________________________________________________

Date of Loss (DOL):  _____________



Total Value per item 

(Official Use Only)



PURMIT Personal Property Spreadsheet

Name of Item
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