
New Kent County Property Loss Notice Form 

 

Reported by __________________ Dept. __________________ Date Reported __________________ 

Date of Occurrence _________________ Time of Occurrence _________________ A.M. ____ P.M. ____ 

Has Occurrence Previously Been Reported? _____ Yes _____ No 

 

Location of Occurrence _________________________________________________________ 

Address Line 1 _____________________________________________________________ 

Address Line 2 _____________________________________________________________ 

 

Were the Police Notified? _____ Yes _____ No ________________________ Department 

Was a Fire Department Notified? _____ Yes _____ No _______________________ Department 

 

Type of loss: ____ Fire ____ Flood ____ Hail ____ Lightning* ____ Theft ____ Vehicle ____ Wind  

____ Other (Provide description) _____________________________  

*Repairer of damage must complete the attached VML Insurance Programs Lightning Affidavit 

Estimated amount of damage/loss: $_________________ 

Description of damage and loss: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Were there any injuries? _____ Yes _____ No  
(If yes, all workers compensation claims should be reported to New Kent County Human Resources Department) 

 

Please submit form to Financial Services: 

Shannon Walton 

shwalton@newkent-va.us 
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