UKGC CLIENT_______________________________
UNITED KINGDOM GUARANTEE COMPANY

Department of Administration
Office of Safety & Loss Prevention

Division of ___________________________________
ADDRESS:_______________________________

ADDRESS:____________________________________
________________________________________

LIGHTNING LOSS—AFFIDAVIT

AS A MATTER OF RECORD AND FACT: 

I inspected and/or repaired this damaged item: _______________________________________________________ 

Model No. ______________________ Serial No. ______________________ Year/Model ___________________ 

Date of Purchase _______________________ Purchase Price ____________________ Size __________________ 

Place Purchased _______________________________________________________________________________ 

Owned by (name of insured) _____________________________________________________________________ 

Address _____________________________________________________________________________________ 

Date of Loss ________________________________________ Time of Loss ______________________________ 

Are damaged item(s) available for inspection? _____________ If yes, where ______________________________ 

____________________________________________________________________________________________ 

If no, why not _________________________________________________________________________________ 

This damage was solely due to lightning and no other cause whatever because ______________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Signature of Repair Person ___________________________________________________

Printed name of Repair Person ________________________________________________ 

Firm Name _______________________________________________________________ 

Firm Address (complete) ___________________________________________________________________

