
IBC CLAIM FORM NO. 9 

(04/01) 

SCHEDULE OF LOSS 
 Claim No. ......................................... 

QTY. Description 

(make, model, serial #. 
etc.) 

When and Where 
Purchased 

(supplier name & 
location) 

Approx. 
Original Cost 

Purchase Price 

Replacement 
or Repair Cost 

Depreciation  Amount 
Claimed 

Comment 
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