
Apartment Building Property Damage Claim
Form
Claimant Information
Full Name

Phone Number

Email Address

Unit/Apartment Number

Building Address

Incident Information
Date of Incident

Time of Incident

Location in Building

Description of Damage

Suspected Cause

Property Damage Details
Damaged Property/Items

Estimated Cost of Damage

Is Immediate Repair Required?

Additional Information



Additional Comments/Information

Attachments (Photos/Docs)

No file selectedChoose File
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