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AFFIDAVIT - LIGHTNING LOSSES












                           DATE___________________

To Whom It May Concern:

I inspected/repaired (Item damaged)__________________________________________

Model Number:______________Serial Number_________________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_________

________________________________________________________________________

________________________________________________________________________






Repairer’s name____________________________






Firm name_________________________________






Firm address_______________________________

County of  ________________________________ 

State of __________________________________

Acknowledged before me by the above named __________________________________

on this __________day of __________________.

(Seal) Notary Public ________________________________________________

