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DATE RECEIVED: INITIAL

. FILE NO.:
PROPERTY LOSS REPORT FORM
This Report Involves: {J Scheol Building O School Owned Property U Property Owned by Others, Under Control of District
District Name:
SCHOOL
DISTRICT Contact Person: Phone:
Date of Loss: Time: JAM | Weather:
O M
Location: Address:
Descripfion of Incident:
FACTS
Who was Name Address Phone
Notified? ‘
What Action was Taken by the District Following Damage?
Description of Property Involved:
SCHOOL

PROPERTY Was Property Being Used by a Third Party Under a Facility Use Agreement?
Estimated Amount of Loss:
Agency: Report No.: Officer and LD. No.:

POLICE/FIRE
REPORTS
Name (Individual or Firm):
RESPONSIBLE
PARTY Address: Phone:

Name: - Address: Phone:

WITNESSES Name: Address: Phone:

REMARKS
Received By:
O Phone
Reported by: Date: O Mail

FORM 100







