NORTHERN LIGHTS SCHOOL DIVISION #113

INSURANCE CLAIM FORM
Name of School: _________________________________
Date: _______________________
Describe Building Involved:  _______________________________________________________
Date of Loss:  __________________________________________________________________
Was the incident reported to the RCMP?  __________    Where: ___________________________
                                                                                                    a.m.

Date and time incident reported:  ___________________________________             _____    p.m.

Police File Number:  __               ___________________________________                                  
List items lost or damaged and approximate cost of report or replacement:                                                          
                                            ___________________________________________                          
                                                                      __________________________________________ 
                                                                       __________________________________________
                                                                       __________________________________________
Describe briefly what happened:

                                                                       __________________________________________
                                                                       __________________________________________
                                                                       __________________________________________
                                                                       __________________________________________
Any suggestions for preventing further losses of this nature:

                                                                       __________________________________________
                                                                     _______  ___________________________________
                                                                       __________________________________________
                                                                       __________________________________________
                                   ________________        
Certified Correct, In-School Administrator
Attention: 

Superintendent of Business Administration

           

Northern Lights School Division #ll3

           

Bag Service #6500

            

LA RONGE, SK  SOJ 1LO

cc:

Superintendent of Facilities



Superintendent of Education

Please Attach Any Other Pertinent Information
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