Acrobat Reader 7.0 or higher is required to complete & save this form. ‘

FORWARD ONE COPY TO: Occu pant Report
G Ove r n m e nt Alberta Emergency Management Agency

Office of the Fire Commissioner FOR OFFICE USE ONLY
Of AI be rta . 2810, 10303 Jasper Avenue Fire Number Municipal Code

Edmonton AB T5J 3N6
or Fax to 780-644-1044 L ] \ \ | |

COMPLETE THIS FORM USING THE FIRE REPORT MANUAL

Day Month Year |Day of Week| Time Municipality Where Incident Occurred REPORT (Check one)
| | |:| First I:l Final
Location of Fire Incident - Full Address (Apt., Street, City/Town) OR Sec. Twp. Rge. Mer. Postal Code D ch
ange
Name of Occupant (Last, First, Initial) Insured Address Telephone Number
Yes ‘ No
Name of Owner (Last, First, Initial) Insured Address Telephone Number
Yes No

ENTER AMOUNTS BELOW TO THE NEAREST DOLLAR

Contents Value Contents Loss Estimate Uninsured Loss of Contents Contents Claim Paid
INSURANCE INFORMATION
Name of Claims Adjuster Name of Claims Company Name of Insurance Company
Adjuster Code L] Claim Number: Policy Number:
Signature of Person Making Report Print Name Telephone Number

(During Normal Business Hours)

SCO Number Designation Number Date of Report

This personal information is being collected under the authority of the Safety Codes Act and will be managed in compliance with
the Freedom of Information and Protection of Privacy Act. Questions about the collection of this information can be directed
to the Alberta Emergency Management Agency, 2810, 10303 Jasper Avenue, Edmonton, Alberta, T5J 3N6, 780-422-9000.
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