
  
HUMAN RESOURCES DEPARTMENT, RISK MANAGEMENT DIVISION 
 

RISK MANAGEMENT PROPERTY DAMAGE CLAIM FORM 
 
 

Today’s Date:   Date of Loss:  
Department:  
Person responsible for Property:  
Location of Loss:  
Cause of Loss: 
(Fire, Theft, or Vandalism, 
etc.) 

 

Description:  
 
 
 
 
 
 
 
 

(continue on a separate page if necessary) 

 
Statement of how loss occurred:  
Police/Fire Department case #:   Serial Number:  
Replacement Cost:   Person reporting Claim:  
 
 
Supervisor's Signature 

  

 
TO BE COMPLETED BY RISK MANAGEMENT 

 
 

 Approved  Denied  
 
Explanation:   

 
 
 
Payment Authorized: 

    

 Print name  Signature 
Please attach and send purchase requisition form with budget code blank. 

 

 
We are committed to providing excellent public service and safety to all who live, work and play in our vibrant, tropical, historic community. 
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