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           MARICOPA  COUNTY
                       RISK MANAGEMENT DEPARTMENT 

                             222 north central avenue, suite 1110, phoenix, AZ  85004 

                                               phone (602) 506-2298        fax (602) 506-5939
	AUTO LOSS NOTICE

	DEPARTMENT

	Department Name
	Agency No.
	Org No.
	Dept Phone

	
	
	
	

	Department Address
	Zip Code

	
	

	Last Name  EMPLOYEE
	First Name  EMPLOYEE
	Initial
	Special ID or Social Security No.

	
	
	
	

	COUNTY VEHICLE 

	Vehicle Number
	Year
	Make
	Model
	VIN(Vehicle Identification Number)
	Plate Number
	Other Insurance

	
	
	
	
	
	
	

	Name of Driver       FORMCHECKBOX 
Same as Employee
	Purpose  of  Use

	
	

	Describe  Damage

	

	Repair Estimate
	Location of Vehicle
	When?

	$
	
	

	ACCIDENT

	Date & Time of Accident
	Accident Location (including City & State)
	Police to whom reported
	Police Report #

	
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	
	
	

	Description of Accident or Loss

	


	INJURED

	Name
	Address  &  Phone
	Extent of Injury
	AGE

	
	
	
	

	     
	     
	     
	  

	WITNESSES

	Name
	Address
	Phone

	
	
	

	     
	     
	     

	CLAIMANT PROPERTY DAMAGE

	Describe  damage and ID of vehicle or  property damage ( other than auto)

	

	Name of  Driver/Owner
	Home address
	Phone

	
	
	

	Estimated cost of Repairs
	Claimant's insurance carrier and policy number

	$ 
	

	REMARKS

	Remarks

	

	ACCOUNTING STRING (This information is used for the purpose of taking a deductible if applicable)
FUND

AGENCY

ORG

PAS CODE
RPTG

OBJ
SUB-OBJ

RPT CAT
     
     
     
     
     
     
     
     
FINANCE CONTACT NAME AND PHONE NUMBER:      


	DATE
	REPORTED BY:  Name and Title 
	Name of Supv., Mgr., or Director
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