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LOSS NOTIFICATION FORM

1.

Certificate No. (If applicable)


2.

Name or Organisation


3.
Phone
 Fax


4. Postal Address




 Postcode


5. Date of Event
between………am/pm and………am/pm

6. Where did event occur? (give correct address)


7. What happened, how did it happen and why?


8. If claim for loss by burglary or theft, describe method of entry


9. If loss due to criminal activity indicate whether operating security alarm system installed in section of building

from which loss occurred 
YES/NO

10. Names and addresses of persons, if any, responsible


11. Have police been notified? 
If so, what station? 
Date


(Note: Police must be notified in all instances involving criminal activity)

12.

Describe action taken to reduce this loss 

13.

Describe action taken to prevent similar losses in the future 


14. 

Are you the sole owner of the property which was damaged or lost?


15.

Is there any other insurance on the property which was damaged or lost?




If so, please supply details 



FOR AUSTRALIAN ORGANISATIONS ONLY

A. Please indicate your ABN _________________________________________________

B. Are you entitled to claim an input tax credit for the GST on your contributions/premiums?                         Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If you ticked ‘Yes’ and your entitlement is less than 100% of the GST please indicate % of the GST.    

C. Are you entitled to claim an input tax credit for the GST on the costs which are the subject of this claim?  Yes   FORMCHECKBOX 
No  FORMCHECKBOX 

If you ticked ‘Yes’ and your entitlement is less than 100% of the GST please indicate % of the GST  
DECLARATION

We do hereby declare that the foregoing answers are true and correct to the best of our knowledge and belief and that the information detailed in the Schedule is a true and faithful account of the actual loss sustained, and hereby undertake to notify the RMS immediately if any of the lost or stolen property is subsequently recovered, and at the option of the RMS to return the property or refund the amount of money received by way of compensation in respect thereof.

Signed 
Official Title 
Date 



Day     Month    Year

Countersigned 
(Officer of Conference or Institution)

	NOTE:
Take care to complete all details including


schedule on back of this form
	Corporate Trustee

Australasian Conference Association Limited

ACN 000 003 930


LOSS NOTIFICATION FORM


	Item
	State if lost or give details

of damage
	Year Purchased or Acquired
	Present Cost to Replace in Similar Condition to that when Acquired
	Actual Cost of Repairs if Damaged *
	Value of Damage/Loss (after depreciation where applicable) *
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	*  IMPORTANT

Attach receipts or invoices for

repairs and replacements
	Total of 

Damage/Loss

Less Excess (if applicable)

TOTAL

After Excess
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Risk Management Service


ABN 67 096 202 433





148 Fox Valley Road


Locked Bag 2014


WAHROONGA NSW 2076 


Australia


Telephone (02) 9847 3375


Facsimile (02) 9489 7428


E-Mail rms@adventist.org.au
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