State of Wisconsin

Department of Administration
Division of State Agency Services
DOA-6740 (C04/2001)

To Whom It May Concern:

| inspected/repaired (item damaged)
Model Number

Lightning Losses Affidavit

Bureau of State Risk Management
Post Office Box 77008

Madison, WI 53707-1008

Voice (608)

Fax (608) 264-8250

TTY (608) 267-9629

Date of Purchase

Place Purchased

Serial Number

Purchase Price

Year Model

Owned by (name of insured)

Address

Date of Loss

Time of Loss

Are damaged item(s) available for inspection?

If yes, where?

O AM

0O PM

If not, why?

This damage was solely due to lightning and no other cause whatever because

Repairer’s Signature

Repairer's Name (please print legibly)

Firm Name

Firm Address Street

City

State

Signed in the presence of:
Agency Representative’s
Signature

Date

Representative’s Name (please print
legibly)
Agency

Title

Phone

Address  Street

City

State




