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	Part A – Personal Details

	Rank
	Initials
	Surname (in BLOCK capitals)
	Service/Employee Number
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	Part B – Details of Incident
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Additional Details (check appropriate box)
	Please find attached:
	
	

	
	Statement of Incident
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	Statement from witness(es)
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	Receipts
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	Other supporting evidence (if checked specify below)
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	Part C – Insurance Status
	Was the property insured?
	Yes
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	If the property was insured is compensation available under the relevant policy?
	Yes
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	To the best of your knowledge is compensation available from any other source?
	Yes
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	Part D – Declaration by Claimant
I certify that all information that I have given on this form is a correct and true statement relating to the loss or damage to my personal property and that I have not received and do not intend to apply for compensation for the same items from any other source.  I also declare that if any lost item for which I am claiming compensation is eventually recovered I will refund any monies received for that item.

	Date
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	Part E – Inventory of Claim (This Part MUST be completed)
	Full Description of Items
	Class1
	Cost of Replacement, Repair or Cleaning
	Original Article
	Investigating Officers Comments

	
	
	
	Cost
	Date of Purchase
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1See JSP 752 Chapter 10 Section 6



	Part F – Investigation Certificate
A thorough investigation has been carried out into the claim to which this form relates and, to the best of my knowledge:
· The requirements of JSP 752, Chapter 10, Section 6 have been fulfilled.
· The award has been determined by the condition of the article(s) at the time of loss or damage.
· Payment of compensation as shown in the ‘Cost of Replacement, Repair of Cleaning’ column in Part E is recommended.
· Every effort was made to prevent the loss or minimise the damage.
· Details of efforts made to trace and recover missing articles are attached.
	· The items listed in Part E are correct
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	Part G – Authorisation / Recommendation (See Annexes A and B to Chapter 10, Section 6 of JSP 752)
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Supporting Evidence
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