
ABN 70 004 566 465   AFSL # 235411
CLAIM No.___________

MULTIPLE DISTRICT 201 of LIONS CLUBS INTERNATIONAL Inc.

GENERAL CLAIM FORM.
Instructions to the club completing this Claim Form.
1. In the Event of Loss by Burglary or Theft, details must be reported immediately to

the Local Police Station.
2. Completed Claim Form is to be returned to:

R.N. (Bob) KOROTCOFF, Dip.Fin.Serv. PDG AFSL # 278958
Lions insurance Programme Consultant
P O Box 454,   BRIGHTON S A   5048

Telephone: (08) 8298 1599        Mobile: 0418 831 426  Facsimile:     (08) 8377 0798
 E-mail:insurance@lions.org.au  Web:  www.lionsinsurance.com.au

Lions Club of ________________________________________________District_________

ABN Number: _______________________Secretary: _______________________________

Is your Club Registered for G S T?     Yes / No.   E-mail: ______________________________

Telephone: (h) ___________________(w) ___________________Fax: _________________

Address: ____________________________________________________________________

Date of Loss: _________________ Where did Loss take place? _________________________

_____________________________________________________________________________

Give full details of how the Loss occurred: __________________________________________

_____________________________________________________________________________

Is anyone to blame for this Loss? __________________________________________________

If so, who?
____________________________________________________________________

Name and Address of any Witnesses:
_______________________________________________

_____________________________________________________________________________

Have to Police been notified?     YES / NO.          Station: ____________________________

Police Report No.  ______________________      Did Police Attend:   Yes / No



SCHEDULE of LOSS.SCHEDULE of LOSS.

Please complete in full for LOSS or DAMAGE to Property.

DESCRIPTION of PROPERTY
for which LOSS is CLAIMED

ORIGIN DATE
of PURCHASE

ORIGINAL
COST

VALUE at
TIME of LOSS

AMOUNT
CLAIMED

TOTAL AMOUNT of CLAIM.    $ ___________

Please attach any Documents available to substantiate your claim.

Describe any action taken to reduce or recover your Loss? ____________________________

___________________________________________________________________________

DECLARATION. DECLARATION. I warrant the truth of the foregoing statement and particulars
in every respect and that I have not withheld from the Company any material information
in respect of this Loss.

Furthermore, I undertake and agree to notify the Company immediately, if any of the lost
or stolen Property mentioned in this Claim is subsequently recovered.

DATED at ______________________this __________day of __________________20____

Signature of Authorised Club Officer: __________________________________________

Position held in Club: ________________________________________________________

Signature of Witness: ________________________________________________________

Address of Witness: __________________________________________________________


