Standard Loss Declaration Statement

(To be completed by the claimant/loss reporter)

Date of Declaration:

Full Name of Declarant:
Contact Address:
Identification Number / Type:

Phone Number / Email:

I, ( ), hereby declare and affirm that the following item(s) have been lost or are
missing under the circumstances described below:

Description of Lost ltem(s):

Date & Place of Loss:
Circumstances/Summary of Loss:
Estimated Value (if any):

Was the loss reported to authorities? If yes, provide details:

| affirm that all the information provided above is true and complete to the best of my knowledge. | understand
that making a false declaration is a punishable offense under applicable law.

Signature of Declarant

Date

Witness/Authorized Personnel

Date
Important Notes:

e This declaration should be filled out accurately and honestly by the claimant.
e Supporting documents (such as police report, purchase receipts, or identification) may be required.

e False or misleading declarations may result in legal consequences.

This document does not guarantee compensation or replacement; further investigation may be conducted.

e Keep a copy of this declaration for your records.
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