COVERSHEET
Total Loss

Do Not Pay

COVERSHEET
APPRAISER’S NOTES
APPRAISER  NAME:      
CLAIM NUMBER    :      


DATE OF LOSS:      
INSURED NAME:      

CLAIMANT NAME:      
DRAFT INFORMATION: 

 FORMCHECKBOX 
 OK TO PAY  
 FORMCHECKBOX 
 NO TO PAY
MEASUREMENTS:
    Front                

Rear                 



    Driver Side             
Passenger Side       
AIR BAGS:      
DEPLOYED:      
ESTIMATE TOTAL: 
$     
                       -$     
                     = $      Payment

SUPPLEMENT:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  

IF YES, AMOUNT: $     
INSURED/CLAIMANT GIVEN A COPY OF THE ESTIMATE:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

CHILD CAR SEAT: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

APPRAISER’S NOTES: 
     
