
SWORN STATEMENT IN PROOF OF LOSS  

_______________________________      _______________________________ 
POLICY NUMBER         FILE NUMBER               
$___________________________cov A      _______________________________  
AMOUNT OF POLICY        COMPANY CLAIM NUMBER  
_______________________________      _______________________________ 
DATE ISSUED         AGENCY AT 
_______________________________      _______________________________ 
DATE EXPIRES         AGENT  

To the _______________________________________________________________ of _____________________________. At the time of 

loss, by the above indicated policy of insurance you insured, ___________________________________________________________________ 
against loss by _______________________________ to the property described under schedule "A," according to the terms and conditions of the said policy 
and all forms, endorsements, transfers and assignments attached thereto.  

1. TIME AND ORIGIN:  A __________________________________ loss occurred about the hour of ___:___ o'clock __M., on the ______ day 

of _________________ 20 ___.  The cause and origin of the said loss were: _________________________________    
_____________________________________________________________________________________.  

2. OCCUPANCY:    The building described, or containing the property described, was occupied at the time of the loss as follows, and for no other purpose 

whatever:  ______________________________________________________________________________.  

3. TITLE AND INTEREST:  At the time of the loss the interest of your insured in the property described therein was 

______________________________.     

No other person or persons had any interest therein or encumbrance thereon, except ________________________________    
_____________________________________________________________________________________.  

4. CHANGES:   Since the said policy was issued there have been no assignment thereof, or change of interest, use, occupancy, possession, location or 

exposure of the property described, except: __________________________________________________________    
_____________________________________________________________________________________.  

5. TOTAL INSURANCE:  The total amount of insurance upon the property described by this policy was, at the time of the loss. 

$_____________________ (coverage "A"), as more particularly specified in the apportionment under Schedule "C," besides 
which there was no policy or other contract of insurance, written or oral, valid or invalid.  

6. THE ACTUAL CASH VALUE of said property at the time of the loss was .. ... . 

$______________________    

7. THE WHOLE LOSS AND DAMAGES was .. ... $______________________  

8. LESS AMOUNT DEDUCTIBLE ................................................................... . .  $______________________  

9. THE AMOUNT CLAIMED under the numbered policy is ............................................ $______________________  

THE SAID LOSS DID NOT ORIGINATE BY ANY ACT, DESIGN OR PROCUREMENT ON THE PART OF YOUR INSURED, OR THIS 
AFFIANT; NOTHING HAS BEEN DONE BY OR WITH PRIVITY OR CONSENT OF YOUR INSURED OR THIS AFFIANT, TO VIOLATE THE 
CONDITIONS OF THE POLICY, OR RENDER IT VOID; NO ARTICLES ARE MENTIONED HEREIN OR IN ANNEXED SCHEDULES BUT SUCH AS 
WERE DESTROYED OR DAMAGED AT THE TIME OF SAID LOSS; NO PROPERTY SAVED HAS IN ANY MANNER BEEN CONCEALED, AND NO 
ATTEMPT TO DECEIVE THE SAID COMPANY, AS TO THE EXTENT OF SAID LOSS, HAS IN ANY MANNER BEEN MADE. ANY OTHER 
INFORMATION THAT MAY BE REQUIRED WILL BE FURNISHED AND CONSIDERED A PART OF THIS PROOF.  

THE FURNISHING OF THIS BLANK OR THE PREPARATION OF PROOFS BY A REPRESENTATIVE OF THE ABOVE INSURANCE 
COMPANY IS NOT A WAIVER OF ANY OF ITS RIGHTS.   

__________SAMPLE ONLY____________________________    ______________________________ 
Insured       Date             

__________SAMPLE ONLY____________________________   ______________________________ 
Insured       Date                                             

__________SAMPLE ONLY____________________________   ______________________________ 
Insured       Date                 

State of  _________________________________________________     

County of _________________________________________________  

SUBSCRIBED AND SWORN  BEFORE ME THIS __________ DAY OF_______________________20________________ 



 
_________________SAMPLE ONLY_______________________________________________________NOTARY PUBLIC  


