AFFIDAVIT – Lightning Losses

(Repairman or Appraiser)

Name of Insured  _______________________________  Policy No.__________

Address:  ________________________________________________________

Date of Loss  _____________________    Time of Loss  ___________________

Were fuses blown  __________                  Amperages of fuses  _____________

List all damages by bolt of lightning  ___________________________________

________________________________________________________________

________________________________________________________________

Age of appliance damaged by lightning  ________________________________

Manufacturer’s Name  ______________________________________________

State reasons why loss appeared to be a result of lightning ________________________________________________________________

________________________________________________________________

________________________________________________________________

It is my firm conviction that this loss was/was not a result of lightning and was not occasioned by low voltage, mechanical breakdown or because of a defect in the appliance.

Signed ______________________    Signed  ___________________________

                            Insured                                  Repairman or licensed electrician






      Address  __________________________






                     __________________________

CNG 11897

Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.
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