FINE ARTS CLAIM FORM

1.
Department:















Contact Name:














Address:















Telephone:














2.
Date of Occurrence:











3.
Location of Occurrence:












4
Description of Incident:












5.
Description of Object(s) and Value:



Value 














6. If theft or vandalism, were police notified:  Yes ______  No _______
Which department?  ______________________________________

7.
If the object(s) can be conserved, what is the cost for restoration?

8.
Lender’s name & address (if applicable):  
















 (Attach loan agreement.)

9.
Claim form prepared by: 












Date




RETURN TO:  Insurance Department – 1033 Mass. Ave. Suite 360
Tel. # 496-8830
FAX # 496-0505  E-mail:  mark_frazier@harvard.edu
