
SWORN PROOF OF LOSS: PERSONAL PROPERTY INVENTORY CLAIM #: 123456-HO

QUANTITY ITEMS* WHERE WHEN PAID BY ORIGINAL

COMPLETE DESCRIPTION PURCHASED PURCHASED (CHECK, CASH, COST

BRAND NAME, MODEL #, ETC MONTH & YEAR CHARGE, ETC.)

1 TV, SONY 4Oinch #VDZ2468 Best Buy Huntington Station December 1, 2010 Credit Card $799

1 Home Theater Surround Sound Samsung #MTX123 PC Richards Lake Grove January 1, 2011 Cash $399

1 Dell Computer #DEL123 Comp USA Carle Place September 1, 2009 Check $499

1 Dell Monitor 19inch #XYZ3579 Comp USA Carle Place September 1, 2009 Check $150

1 Canon Printer #MNO987 Comp USA Carle Place September 1, 2009 Check $49

*ATTACH AVAILABLE RECEIPTS OR OTHER EVIDENCE OF OWNERSHIP

                        ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR

                        COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY 

                        FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERE TO, AND ANY 

                        PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER 

                        TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, 

                        THE DEPARTMENT OF MOTOR VEHICLES OR ANY INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL 

                         ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED 

CLAIM FOR EACH VIOLATION.

                        I certify that the information that I have provided in this statement and in all attachments is true and accurate to the best of my knowledge.

Date:_______________________________

Name (please print):____________________________

Signature:__________________________

                        Sworn to before me this __________ day of ____________________, 201__.

                        Notary Public, State of New York
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