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                       File #: _________________________________ 

                                                                                Insured: _______________________________ 

                                                                                                            Date: _________________________________ 

 
RECORDED STATEMENT SUMMARY 

 
Name: _______________________________________________________________________________________ 
Address: _____________________________________________________________________________________ 

Occupation: _________________________________ Employer: ________________________________________ 

Home Phone: ________________________________ Business Phone: ___________________________________ 

Date of Birth: ________________________________ Relation to Claim: _________________________________ 

Summary: ____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

                     Adjuster: ___________________________________ 
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