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P.O. Box # 11066
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(803) 737-0020
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REMARKS (Use other side if more room needed.)

IDENTITY OF ENTITY EMPLOYEE MOST KNOWLEDGEABLE OF INCIDENT

HIS/HER PHONE

BEST TIME TO REACH

SUIT

IS CLAIM IN SUIT?

SUIT NO. CLAIMANT'S ATTORNEY
WHEN SERVED? PHONE NO.
DATE REFERRED TO INSURANCE RESERVE FUND? SIGNATURE




