NORTH CAROLINA

INSURANCE UNDERWRITING ASSOCIATION

NORTH CAROLINA

JOINT UNDERWRITING ASSOCIATION

BEACH PLAN

SCHEDULE OF PERSONAL PROPERTY LOSS

FAIR PLAN

Insured Claim No: Room:
FOR COMPANY USE
DEPRECIATION
QUAN | \NcLUDE SIZEI?%??%EIIDPTII\/IO(;\IDEL # SERIAL STORE AND LOGATION | GOST | COST NEW/| AGE | CLAIMED | % | AMOUNT | AcV
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Insured’s Signature Date:

Any person who knowingly and with intent to defraud or deceive any insurance company, files a statement of claim containing any materially false, or incomplete or misleading information is guilty of a

felony.




